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Afflicted in the most dynamic years 
of mental and physical development, 
infants and children with inadequate 
thyroid function require maximum pre- 
cision of thyroid therapy. A diagnosis 
of hypothyroidism, in the early years 
particularly, demands immediate action’ 
with therapy that assures unvarying, 
consistent metabolic response.* 


Proloid uniquely meets the need for pre- 
cision. Proloid is so highly standardized 
there is little chance the child will un- 
wittingly receive over- or underdosage 
due to potency variations. A true ex- 


metabolic 
support 


for the 
hypothyroid 
child... 


predictable thyroid therapy 


tract, not just desiccated gland, Proloid 
is virtually pure thyroglobulin. Precisely 
refined and assayed both chemically and 
biologically, it assures uniform meta- 
bolic activity and a more predictable 
response. 


Proloid is prescribed in the same dosage 
as ordinary thyroid and is available in 
%, Y%2,1, 1% and 5 grain tablets as well 
as powder. 


1. McGavack, T. H.: The Thyroid, St. Louis, 
C. V. Mosby, 1951. 

2. Hurxthal, L. M.: M. Clin. North America 
32:122 (Jan.) 1948. 
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Despite the diagnostic complexities of 

the many forms of eczema—acute, 

subacute, chronic, infectious, etc., treatment 

with Vioform Cream or Vioform Ointment 

is uniformly simple, convenient, and, 

above all, consistently effective. Vioform 

has been termed ‘“‘one of the best antieczematous, 
mildly soothing . . . remedies.’’* 


Issued: Vioform Cream 3% and Vioform 
Ointment 3%, 50-Gm. tubes, 1-lb. jars. 
Ciba Pharmaceutical Products, Ine. 
Summit, N. J. 


"Sulzberger, Marion B., and Wolf, J.: Dermatologic 
Therapy in General Practice, ed. 3, Chicago, 
Year Book Publishers, inc., 1948, p. 107. 
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Ravuwiprine—a new experience in 
serenity and pleasant confidence for 
the depressed and melancholy, the 
dispirited and frustrated patient. 


The contained Rauwiloid not only 
creates the feeling of serenity but also 
largely prevents the cardiac pounding, 
tremulousness and insomnia so often 
produced by amphetamine alone—and 
without the use of barbiturates. 


In obesity, the appetite-suppressing 


effect of amphetamine can be main- 
tained for long periods, and the feeling 
of deprivation is averted. 
Rauwidrine combines 1 mg. of 
Rauwiloid with 5 mg. of amphetamine 
in one slow-dissolving tablet. 
For mood elevation, usual initial 
dosage, 1 to 2 tablets before breakfast 
and lunch. 


For obesity, 1 or 2 tablets 30 to 60 
minutes before each meal. 


Physicians are invited to send for clinical test samples. 


LABORATORIES, INC. ¢ Los ANGELES 48, CALIFORNIA 
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LETTER FROM THE EDITORS 


Dear Reader: 


If you were to choose the persons who have contributed 
most to the advance of medicine during 1954, who would 
they be? We are polling our readers for the answer. All 
are urged to take part in the selection of the candidates to 
receive the Modern Medicine Award for Distinguished 
Achievement. 

As in the past, general practitioners, specialists, teach- 
ers, and investigators are eligible. An award-worthy con- 
tribution may be in the clinical or experimental field and 
may be a single advance within the year or the cumulative 
impact of labors over several years. 

The Honor Roll last year included Howard A. Rusk, 
Robert E. Gross, George N. Papanicolaou, Edith L. Potter, 
Armand J. Quick, Irvine McQuarrie, Herbert M. Evans, 
Tinsley R. Harrison, Percival Bailey, and Carl J. Wiggers. 

Will you help with the 1955 selections by sending in 
your nomination now, using the coupon below or your own 
letterhead. 


Walter C. Alvarez, M.D., Editor-in-Chief 
MODERN MEDICINE 
84 South 10th Street, Minneapolis 3, Minnesota 
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The Modern Medicine Award for Distinguished Achievement 
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A potent weapon against 
the most common form of “juvenile delinquency”... 


the meal-time behavior problem, the child who shreds his mother’s pa- 
tience and deprives himself of inches and pounds because he‘‘just won’teat’’... 


to stimulate appetite ... to promote growth... 


prescribe TRO P H plus By 


Each ‘Trophite’ Tablet or teaspoonful of liquid ‘Trophite’ provides: 


25 mcg. of vitamin By 10 mg. of vitamin By 
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Correspond ence 


Helpful and Cheering 


TO THE EDITORS: In the May 15, 
1954 issue of Modern Medicine 
(p. 132), there was a short article 
on care and training of mongoloid 
children. I found it extremely help- 
ful and cheering both to myself 
and a mother of a mongoloid baby. 
Where can further constructive ad- 
vice be obtained? 

HERBERT WARM, M.D. 
Hamilton, Ohio 
¢ From the author of the original re- 
port, Dr. Rudolf P. Hormuth, Assist- 
ant Executive Director of the New 
York State Association for the Help 
of Retarded Children, 323 Fourth 
Avenue, New York City.—Ed. 


Useful Laundry Kits 


TO THE EDITORS: Laundry kits 
somewhat smaller than those col- 
lege students use have proved to be 
extremely satisfactory containers 
for the two-way shipment of medi- 
cal journals. 

The Texas Medical Association 
has found that the use of these 
laundry kits has solved an age-old 
problem for the shipment of loan 
materials to physicians. 

C. LINCOLN WILLISTON 
Austin, Tex. 
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Communications from the 
readers of MODERN MEDICINE 
are always welcome. Address 
communications to The Editors 
of MODERN MEDICINE, 

84 South 10th St., 
Minneapolis 3, Minn. 


Suits for Korean M.D.’s 


TO THE EDITORS: Several months 
ago, I assumed the presidency of 
the American-Korean Foundation 
to promote an international pro- 
gram of understanding between the 
Korean and American people and 
to raise funds and goods to be used 
in the field of health, education, 
and welfare for the Korean people. 

On my two missions to Korea I 
noted that Korean physicians were 
in desperate need of clothing. Cur- 
rently, most of them are wearing 
used clothing contributed by Amer- 
ican relief agencies. This clothing 
does not fit well; and _ ill-fitting, 
second-hand clothing is noi good 
for one’s morale or psychologic 
Status. 

A plan was developed at the 
American-Korean Foundation to 
secure funds from American phy- 
sicians to supply a suit package to 
our colleagues in Korea on a phy- 
sician-to-physician basis. For a 
contribution of $20, the American- 
Korean Foundation made arrange- 
ments for a Korean physican or 
medical student to receive a pack- 
age containing 6 yd. of new 100% 
virgin wool cloth, enough for two 
suits. With the materials he will 
also receive a letter in the Korean 
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PHARMALY. 


surgical dressings 
impetiginized dermatoses seborrheic dermatitis 
infected burns hemolytic der 
tubes, 
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BACITRACIN-NEOMYCIN OINTMENT 
4 
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infectious eczematoid der 
furunculosis pustular folliculitis «otitis externa 
agents used ina series Of 67/5 cases* 
has been widely favored for local treatment of skin infections.* 
combination of both antibiotics extends the broad-spectrum activity 
1483394 1952 Roads GP S67, 1952 WERNON, N.Y. 
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BIRTCHER 


DESICCATION 
SETS 


(with suction) 


for use with Hyfrecator, 
Blendtome or other electro- 


surgical units. 
16” 


44" 


® NOSE AND THROAT 
DESICCATION SET 
Removes smoke, gases, fluids 
maintaining visualization 
of areas treated with the elec- 
trode tip. Catalog No. 740 


PROCTO-SIGMOID 
DESICCATION SET 
Suction and desiccating cur- 


rents available simultane- 


ously. Thumb valve permits 
easy control of suction. 
Catalog No. 741 
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“THE BIRTCHER CORPORATION 
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language explaining that this is a 
gift from an American physician. 

We also arranged that physicians 
who wished to share in the project 
would receive as proof of delivery 
a signed receipt from the Korean 
physician who received the pack- 
age. Contributions, which are de- 
ductible from income tax, are to 
be sent to the American-Korean 
Foundation, 345 East 46th Street, 
New York City 17. 

In a recent letter, the President 
of the Korean Medical Society 
stales, “I can’t tell you what it 
means to us, the physicians of 
Korea, to have this expression of 
friendship from our American col- 
leagues. It has given us new cour- 
age.” 

HOWARD A. RUSK, M.D. 
New York City 


Blood Volume Variations 


TO THE EDITORS: Your note re- 
ferring to the splendid studies of 
Drs. S. R. M. Reynolds and G. M. 
Ardran states that the volume of 
blood in the lungs is increased at 
the time of birth (Modern Medi- 
cine, Feb. 1, 1954, p. 186). The 
lungs have a double circulation: [1] 
the lesser, related to the pulmonary 
artery and veins, and [2] the pul- 
monic portion of the major circula- 
tion, related to the bronchial vessels 
of which the capacity is extremely 
variable. 

Actually, as I have pointed out 
(Am. J. Surg. 85:184-186, 1953), 
the total blood volume of the lungs 
diminishes at the time of delivery, 
apparently due to contraction of the 
bronchial vessels. 

If an embolus blocks the pulmo- 
nary artery in later life, the lungs 

(Continued on page 20) 
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more potent and longer lasting analgesia 


than with morphine 


less likely to cause constipation 


than morphine 


smaller dosage required 


than with morphine 


LEVO-DROMORAN 


Tartrate ‘Roche’ 


May be administered orally, subcutaneously, 
or intravenously for: 
preoperative narcosis 
postoperative pain relief 
relief of severe, intractable pain 
Addiction liability is the same as with mor- 
phine and the same precautions should be 


observed as with other narcotic analgesics. 
Narcotic blank required. 


HOFFMANN -LA ROCHE INC ¢ Roche Park + Nutley 10 « New Jersey 


LEVO-DROMORAN®— brand of levorphan 
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Hypertension is a Daytime Disease 
...... butisol is a Daytime Sedative 


Referring to Butisol in the manage- short-acting barbiturates. 
ment of many functional disorders The gentle sedation of Butisol 
and for the treatment of nervous ten- makesit possible tomaintaina lowered 
sion and anxiety associated with such _ basal blood pressure, without hinder- 
conditions as hypertension, Dripps! ing the patient’s normal activities. 
states: “its greatest usefulness should 
be in the field of daytime sedation.” 
Control of the hypertensive patient 
throughout the day is admittedly dif- 
ficult, but the type of sedation—‘‘In- 
termediate Sedation’’— provided by 
Butisol gives the effect you desire. 
“Sedation is sustained for approxi- 
mately five to six hours.’’2 Thus, 
Butisol is suited to the production. 
of a mild and more continuous seda- 
tion than can be obtained with the 


Tabiets Imprinted 
‘McNeil’ 


BUTISOL SODIUM 


BUTABARBITAL SODIUM, McNEIL 
Convenient Dosage Forms: 


a) Tablets, 15 mg. (14 gr.), lavender 
a) Tablets, 30 mg. (14 gr.), green 
Tablets, 50 mg. (% gr.), orange 
OQ Tablets, 0.1 Gm. (144 gr.), pink 
> Capsules, 0.1 Gm. (144 gr.), lavender 


1. Deeps, R.D.: Selective Utilization of Barbiturates, 
J.A.M.A. 139:150 (Jan. 15) 1949. 

2. New and Non- 

cia jes, 1954, Phi _4.B. Lippincott 

Co., 1954, p. 294. 


LABORATORIES, INC, 
PHILADELPHIA 32, PA. 
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CORRESPONDENCE 


at autopsy are engorged with blood 


which could not have entered 
through that vessel. This reversion 
of the lungs to the antenatal atelec- 
tatic condition is, therefore, due to 
reexpansion of the bronchial ves- 
sels. 

M. G. BAGGOT, M.D. 


St. Louis 


Lactation and Cancer 

TO THE EDITORS: In the letter of 
Dr. Joseph H. Isenstead on infant 
feeding (Modern Medicine, Feb. 
15, 1954, p. 16), he asks: “By the 
way, could the increase of cancer 
of tne breast have anything to do 
with the fact that mothers do not 
nurse their babies any more?” I be- 


lieve that the answer probably is 
“Yes.” 

In 1949 I was Director of Lab- 
oratories at Hilo Memoria! Hospital 
in Hawaii. In the old days Japanese 
mothers often nursed their babies 
for two years or more and then can- 
cer of the breast was rare in Jap- 
anese mothers. The younger gen- 
eration now put their babies on the 
bottle, do not nurse them, and can- 
cer of the breast is now about as 
common among Japanese mothers 
as among the rest of the population. 

In line with this, the dairy cow 
has the most overworked milk fac- 
tory of any animal, but I have nev- 
er heard of cancer of the udder. 

JOHN H. SCHAEFER, M.D, 


Los Angeles 


the best in thyroid for its expanding indications 


In geriatrics, chronic fatigue, generalized muscle aches, poor 
memory, palpitations and constipation may well be manifestations 
of thyroid hypofunction and respond 
effectively to thyroid 

medication.t 


4 


5) 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY + CHICAGO 11, ILLINOIS 
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provides whole-gland medication at its best. Prepared exclusively 
from beef sources. Chemically assayed and biologically tested to 
assure superior uniformity. 
Supplied: Tablets of 4, | and 2 grains in bottles of 100 and 1000, 
Standardized equivalent to thyroid U.S.P. 
t Kimble, S.T., and Stieglitz, €.J.: Geriatrics 7: 20, 1952. 
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IN COMBINATION DRUG THERAPY FOR | 


4 mg. and yeRILOID 3 
iw A SINGLE TABLET 
» does not respond adequatelY to Rauwiloid or othet 
rouwolfio preparation® alone- Makes Veriloid effective 
of 100, 9° averos® month's supply: 
RAUWILOID 4 mg. and WEXAMETHONIUN CHLORIDE 

piHYDRATE 250 iw A SINGLE TABLET 2 
tension provides ganglion! plockade in simpler: ‘ # 

: e ja pottles of 100 iss core? roblets- a 
a LABOR ATORIES; | 
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Tedious Paragon 


TO THE EDITORS: Doesn’t that 
paragon of diagnostic acumen, the 
Visiting M.D. of Diagnostix fame, 
ever make a mistake? I would like 
to see him have an off day. Per- 
haps the Attending M.D. could be 
right for once and his diagnosis so 
proved by autopsy. Of course, the 
Visiting M.D. could still crow be- 
cause his patients always recover. 

GEORGE L. ERDMAN, M.D. 
Summit, N.J. 


®& TO THE EDITORS: Although I 
deeply admire, as always, the acu- 
men, perspicacity, discernment, and 
continuous luck of your Visiting 
M.D., as displayed in Diagnostix 
Case MM-263 (Modern Medicine, 


May 15, 1954, p. 186), I think it 
would have been nice if he had not 
acted merely as a highly effective 
electrical brain or computing ma- 
chine but had been, in addition, a 
bit more professional or “human.” 

How nice would have been just 
one single sigh about the fact that 
the 20-year-old girl’s distended ab- 
domen had been an embarrassment 
that had “prevented her from swim- 
ming since she was i2.” Also, the 
remark should have been made that 
the patient could have been spared 
much of her grief if she had had a 
physician who would have advised 
her much earlier about her con- 
dition. 


OTTO E. GUTTENTAG, M.D. 
San Francisco 


Dose: One tobdiet o.i.d. starting 
5 days before expected onset of 


menses. 


premenstrual tension . . 
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The Calendar Holds the Key... 


In tension-anxiety states, consider 
. when cramps, leg 


pains, nausea, irritability, insomnia, and 
edema appear regularly before menstruation. 
Evidence shows these symptoms are 
\due to excess fluid balance—effectively 
reduced in 82% of cases with M-Minus 5. 


1. Vainder, M.: Indus. M. & S., 22:183 


Antitensive and Analgesic 
For Premenstrual Tension 
and Dysmenorrhea 


WHITTIER LABORATORIES 919 N. Michigan Ave., Chicago 11, Ill. 


| 
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\ 
t\ 
Each tablet contains: 
Pamobrom............ 50mg, 
Acet enetidir 100 


cell development and maturation. 
factors known to be ‘essential for ma 


clinicalresponse. 


TO SPEED RECOVERY INT THE ComMON 


In addition to the convenient capsule form, “Bemotinic” 


is also supplied as a 


liquid — an extremely palatable orange-flavored preparation with no aftertaste, 


easy to pour, and nonalcoholic. 
“BEMOTINIC” LIQUID 


Each teaspoonful (5 ce.) contains: 
Ferric ammonium citrate 
Vitamin U.S.P. (crystalline) 
Extractive as obtained from 

of fresh gastric tissue 
Folie acid U.S.P. 
Thiamine HCI (Bi) 
Riboflavin (Bz) 
Pyridoxine HC! (Be) 0.2 mg. 
No. 940 — Bottles of 16 fluidounces and 1 gallon. 
SUGGESTED DOSAGE: 
Adults: 1 to 2 teaspoonfuls, Children 14 to 1 tea- 


spoonful. Three times daily, or more as required. 
Preferably taken with food, 


NEW YORK, Y. 


“BEMOTINIC’ CAPSULES 

Each capsule contains: 

Ferrous sulfate exsic. (3 gr.) 

Vitamin Biz U.S.P. (crystalline) 
Gastric mucosa (dried) 
Desiccated liver substance, N.F. 
Folic acid U.S.P. 

Thiamine mononitrate (Bi) 

Vitamin C (ascorbic acid) . 
No. 340 — Bottles of 100 ond 1 000. 


SUGGESTED DOSAGE: 
1 or 2 capsules three times daily. Preferably taken 
with food. 


MONTREAL, CANADA 


MORE THAN IRON ALONE may be needed for red blood _ 
"supplies all 
nopoietic and 
A 
\\ 
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| 
200.0 meg. 
100.0 mg. 
0.67 mg. 
vue 10.0 mg. 
50.0 mg. 
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Gold Salts for Arthritis 
TO THE EDITORS: Will you please 
discuss the use of gold salts in the 
treatment of rheumatoid arthritis? 
JAY H. LAMB, M.D. 
Columbus, Ga. 
¢ Dr. Lamb’s letter was given to Dr. 
Edward F. Rosenberg, Chicago, whom 
we thank for the following state- 
ment.—Ed. 


Treatment of rheumatoid 
thritis by means of gold has received 
the - attention of rheumatologists 
since 1927; however, use of this 
element in medicine dates back into 
antiquity. Our present interest in 
gold stems directly from reports by 
Robert Koch, discoverer of the tu- 
bercie bacillus, who found that gold 
exeris an antimicrobic effect against 
the tubercle bacillus. Later, during 
the first decades of this century, 
gold salts were widely used in the 
treatment of human tuberculosis. 
Subsequently, a conviction that 
rheumatoid arthritis might in fact 
be caused by the tubercle bacillus 
led to clinical trials in arthritis pa- 
tients and, thus, to the present-day 
interest in this substance. 
Compounds of gold most fre- 
quently employed in this country 
are listed in the accompanying ta- 
ble. None of these has been proved 
superior to the others, although pro- 


ponents have found supposedly im- 
portant advantages for each. 

A regimen which is commonly 
in use for Myochrysine and Sa- 
nocrysin is as follows: Beginning 
with 10 mg., injections are given 
twice weekly. The dose is increased 
progressively to 25 mg. and treat- 
ment is continued at this dosage 
until the patient has received 1.5 
gm. Subsequently, small mainte- 
nance doses of 10 mg. should be 
given weekly or twice monthly 
over four to six months; afterward, 
a second intensive course similar to 
the first may be given. A third and 
even more courses may be admin- 
istered in the same manner. Prema- 
ture cessation of treatment, because 
of improvement in the patient's 
condition, may result in prompt re- 
lapse. 

Absorption of soluble compounds 
of gold begins promptly after intra- 
muscular administration, minute 
amounts being detectable in circu- 
lating plasma within a few hours 
after injection. Later, some gold 
may be detected in nearly every 
organ. The greatest concentration 
occurs in the liver, spleen, kidneys, 
and skin. Excretion is largely 
through the kidneys; approximately 
75 to 90% appearing in the urine 
and the balance in the stools. The 
rate of excretion is very slow, de- 


Chemical name Proprietary name 


Physical state Gold content % 


Gold and sodium Sanocrysin 
thiosulfate 
Gold sodium Myochrysine 


thiomalate 
Gold calcium 
thiomalate 
Gold thioglucose 
Gold thioglycolanilid 


Calcium auro- 
thiomalate 


Lauron 


Solganal B oleosum 
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Aqueous solution 37 
Aqueous solution 50 
Oil suspension 50 
Oil suspension 50 
Oil suspension 54 
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PHENAPHEN No. 3 
with codeine phoeghate 


162 mg. (2% gr.), phenacetin 194 mg. (3 
gr.), phenobarbital 16.2 mg. (1% gr.), hyoscy- 
amine sulfate 0.031 mg., codeine phosphate 
16.2 mg. (% gr.) or 32.4 mg. (2 gr.). 


A. Hl. Robins Co., Richmond 2, Va. 


‘ 
‘ 4 
PHENAPHEN 
the basic non-narcotic formule 
with codeine phosphate gr. ‘ 
4 
Each capsule contains: acetylsalicylic acid one 
| 


when life situations” lead to 
CHRONIC 


TIGUE 


SON NATA 


IDONNATAL WITH B COMPLEX) 


JPLUS 


provides anticholinergic blocking 
action, mild sedation, and high 
level B Complex vitamin intake 


Each tablet or each 5 cc. teaspoonful contains: 
Hyoscyamine sulfate .................. 0.1037 mg. 
Atropine sulfate 0.0194 mg. 
Hyoscine hydrobromide . .......... 0.0065 mg. 
Phenobarbital (1% gr.) .............. 16.2 mg. 
Thiamine 4 


A. H. ROBINS CO., INC. 
RICHMOND 20, VIRGINIA i 


a 
} 
af ELIXIR YO" 
Rpbins , 
4 
J 
Nicotinamide 10.0 mg. _§ 
= Pantothenic acid «2.0 mg. 
Pyridoxine hydrochloride .......... 0.5 mg. 
Sy. 


tectable amounts appearing in urine 
and stool for months after admin- 
istration of therapeutic dosages. 

The mechanism by which gold 
exerts a therapeutic effect in rheu- 
matoid arthritis is unknown. Bac- 
teriostatic and chemotherapeutic 
properties of this element can 
scarcely be related to the effect on 
rheumatoid arthritis because of 
lack of knowledge concerning a 
bacterial origin for this condition. 
It seems more likely that the bene- 
ficial effect is due to an action on 
some enzyme system, either to 
catalyze a forward-going reaction 
or to inhibit some deleterious 
chemical process. 

Toxicity of gold is not unduly 
high if the patient is carefully su- 
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pervised during treatment. Serious 
toxicity, sufficient to require cessa- 
tion of treatment, occurs in only 4 
or 5% of cases. The most fre- 
quently encountered serious reac- 
tions include exfoliative dermatitis 
and, very rarely, agranulocytosis. 
A large number of additional re- 
actions reported from time to time 
are encountered with such great 
rarity as to be hardly important. 
Most important in considering 
the subject of toxicities from gold 
is the availability of BAL, which 
is effective in controlling the most 
serious reactions to gold. This sub- 
stance is available in a 10% solu- 
tion in peanut oil. For usual toxici- 
ties such as dermatitis, 2.5 mg. 
(0.025 cc. of solution) for each 


sedation 
without 


A pure crystalline alkaloid of rauwolfia root 
first identified, purified and introduced by CIBA 


In anxiety, tension, nervousness and mild to severe neuroses—as well as 
in hypertension—SERPASIL provides a nonsoporific tranquilizing effect 
and 2 sense of well-being. Tablets, 0.25 mg. (scored) and 0.1 mg. 
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Do you protect your patients 

with antitoxins and antibiotics 

and then expose them to the 
danger of virus infection? 


Today, with daily administering of injections, safe office 
practice calls for the complete sterilizing technique of the 
hospital operating room. 


For there is no telling which patient’s blood stream carries 
dangerous sporulating bacteria or viruses that may be 
transmitted on inadequately sterilized instruments. 


Therefore, every instrument touching the blood stream of 
any patient should be subjected to moist heat of 250° F. 
Any means of sterilization less effective exposes your 
patients to serious infection. 


PROTECT YOURSELF, 
YOUR PATIENTS, WITH 
A PELTON AUTOCLAVE 


To the private office, a Pelton FL-2 or 
HP-2 Autoclave brings the safety plus 
the speed of hospital sterilization. It 
provides certain destruction of bac- 
teria and safely handles fabrics, gloves, 


, and solutions, as well as instruments. 
FL-2 Autoclave chamber is 6” x 12”; 
HP-2, 8” x 16”. Both are self-con- 
tained, efficient and easy to operate. 


THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 
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kilogram of body weight should be 
administered intramuscularly, first 
at intervals of four to six hours. 
After twenty-four to forty-eight 
hours, doses may be administered 
twice daily for six to eight days and 
then once daily until all evidence of 
toxicity has disappeared. 

There are no rigid rules to fol- 
low concerning laboratory controls 
during gold therapy. For practical 
purposes laboratory testing may be 
confined to a urinalysis and com- 
plete blood count monthly. 

I believe that the eventual posi- 
tion which gold may occupy in the 
treatment of rheumatoid arthritis 
is not yet certain. The risks seem 
small enough, especially in view of 
availability of BAL, to permit pru- 
dent employment of this measure 
under proper supervision. Results 
obtained in occasional patients are 
notably good, but quality of this 
improvement cannot be compared 
to the excellent remissions which 
are observed during the course of 
pregnancy. Immediate benefits are 
practically never obtained compar- 
able to improvement which ordi- 
narily results from administration 
of cortisone or ACTH. 

Gold cannot be regarded as con- 
stantly effective, and this measure 
should not be considered as exclu- 
sively reliable for the rheumatoid 
patient. Rather this measure should 
be employed in conjunction with 
rest, adequate diet, physical ther- 
apy, and perhaps also with either 
cortisone or ACTH, 


CORRECTION 


The Symposium on Hepatic Cir- 
rhosis (Modern Medicine, July 1, 1954, 
p. 83) should have been credited to 
the American Journal of Gastroenter- 
ology 21:9-45, 1954, instead of to 
Gastroenterology.—Ed. 


New Office-Administered 
Heparin-Lipotropic Therapy , 


breaks down 


Giant Cholesterol- 
bearing Molecules 


Wherever Atherosclerotic Activity Exists: 
Advanced Peripheral Atherosclerosis * An- 
gina Pectoris * Myocardial Infarction ° 
Diabetes Mellitus * Related Kidney and 
Liver Disease * Coronary Vascular Disease 
Obesity 

Recent investigations by Gofman (1) 
and others strongly indicate that cer- 
tain “giant” cholesterol-bearing mole- 
cules are the causative factor in athero- 
sclerosis and other coronary diseases. 
It is clear that these lipoproteins are of 
greater diagnostic significance than a 
high level of cholesterol, per se. 


Tests on the blood of patients treated 
with Hep-Nine B (heparin therapy 
enhanced by lipotropics and B vita- 
mins) revealed marked reduction in 
the level of these giant molecules and 
reorientation toward a more normal 
pattern. 

ff Gofman, J. W., et al Circulation 4:666, 


Ww 
1951), Modern Med. (June 15, °53 pps. 
119-146) 


Each cc. of Hep-Nine B contains: 


Heparin Sodium Folic Acid... 2 mg. 
(2500 units).. 25 mg. Niacinamide . 50 mg. 
Choline For Intramuscular Use 
Chioride ....100 mg. Only 1 of 2 cc. once 
Vitamin Bi2 ..15 meg. or twice weekly. 
Supplied: 10 cc. multiple dose vials, 


Patent Pending 


THE COLUMBUS 
PHARMACAL 
COMPANY, 


Columbus 15, 
io 


INJECTABLE 


A SAFE OFFICE PROCEDURE © NO HOSPITALI- 
ZATION © NO CLOTTING-TIME DETERMINATION 
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AN EMULSION OF 


antl Pare Mineral Ol 


TO HELP CORRECT 
CONSTIPATION 


MAGNESIUM HYDROXIDE combined with 
pure mineral oil make Haley’s M-O a 
smooth working antacid-laxative-lubricant 
that effectively relieves constipation and 
accompanying gastric hyperacidity. 

The oil globules in Haley’s M-O are 
minutely subdivided to assure uniform 
distribution and thorough mixture with 
intestinal contents. Oil leakage is avoided 
and a comfortable evacuation is effected 
through stimulation of normal intestinal 
rhythm and blunted defecation reflex. 


SUPPLIED: Bottles of 8 oz., 1 pint, 1 quart. 


THE CHAS. H. PHILLIPS CO. DIVISION of Sterling Drug Inc. 1450 Broadway, New York 18, N.Y. 
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SUR-BEX 


(Abbott’s Vitamin B Complex Tablets) 


or SUR-BEX with Vitamin C 


(Contains 150 mg. of ascorbic acid in 
addition to the B complex factors below) 


{ust 1 SUR-BEX tablet a day supplies: 


Thiamine Mononitrate 

Riboflavin 

Nicotinamide 

Pyridoxine Hydrochloride 

<=} Vitamin By2 (as vitamin B;2 concentrate) 
Pantothenic Acid (as calcium pantothenate) 
Liver Fraction 2, N.F. 


Brewer's Yeast, Dried 


in 
‘ 
\ 
t- 
quick...» what's 2 good B complex 
6 mg. 
1 mg. 
2 mcg. 
300 mg. 
400177 150 mg. 
29 


uestions & 


All questions received will be answered by letter directed 
to the petitioner; questions chosen for publication will 
appear with the physician's name deleted. Address all in- 
quiries to the Editorial Department, MODERN MEDICINE, 
84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: What treatment should 
be prescribed for a 20-year-old post- 
partum patient who has severe phle- 
bitis at the lower end of the tibia with 
discoloration of skin and occasional 
recurrent pain in the same area? 


M.D., New York 


ANSWER: By Consultant in Sur- 
gery. These symptoms are apparent- 


ly caused by an early postphlebitic 
syndrome. Discoloration of the skin 
is probably a result of recurrent 
bouts of slight cellulitis, which is 
often seen after iliofemoral throm- 
bophlebitis. Recurrent cellulitis is 
usually due to persisting edema in 
the lower leg. 


Fr ee sample—The Alkalol Company, Taunton 10,Mass. — 
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Through its three-fold action in arthritis... relief of pain, improvement of function, and reso- 
lution of inflammation...BUTAZOLIDIN contributes significantly to the rehabilitation of the 
arthritic patient. 


In addition to its marked therapeutic effectiveness, the advantages of BuTAZOLIDIN include: 
Wide Scope of Usefulness—effective in the most crippling and chronic arthritides. 
Persistence of Effect —does not provoke tolerance on continued usage. 


Nonhormonal in Character— the therapeutic action of BUTAZOLIDIN is not mediated through 
the pituitary-adrenocortical axis. 


Butazo.ip1in being a potent agent, the physician should carefully select candidates for treatment and 
promptly adjust dosage to the minimal individual requirement. Patients should be regularly examined 
during treatment, and the drug discontinued should side reactions develop. 


Detailed literature on request, 


Butazouipin® (brand of phenylbutazone): Red sugar-coated tablets of 100 mg. 


in artbritis and allied disorders 


BUTAZOLIDIN 


(brand of phenylbutazone) 
nonhormonal anti-arthritic 


relieves pain +» improves function + resolves inflammation 


GEIGY PHARMACEUTICALS 
Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N. Y. 
In Canadas 

Geigy Pharmaceuticals, Montreal 
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QUESTIONS & ANSWERS 


Constant support to the leg with 
an Ace bandage applied from knee 
to toes and including the heel is 
recommended. Such bandaging will 
eliminate edema of the lower leg 
and allow a beiter blood supply to 
the skin in the area. Recurrent in- 
fection is not likely. 


QUESTION: What can be done for 
periodic migraine attacks usually oc- 
curring with the menstrual period? 
All accepted forms of medicinal ther- 
apy have been tried unsuccessfully. 
M.D., Texas 


ANSWER: By Consultant in Neu- 
rology. Most cases of migraine are 
accompanied by definite tension 
factors, and some attention should 


be given to the personality make- 
up of the patient. Modified psy- 
chotherapy may be tried in an ef- 
fort to get the patient to adjust 
better to her environment. 

Individuals with migraine head- 
aches are often tense, driving, and 
compulsive, with fairly rigid goals. 
Frequently such women are overly 
concerned about the organization of 
their own lives and care of their 
homes. An attempt to modify this 
type of personality frequently is 
much more beneficial than drug 
therapies. Mebaral, %4 gr. three 
times daily, given in conjunction 
with psychotherapy may be more 
helpful than the many medications 
now available for the treatment of 
headaches. 


fi TABLETS CONTAIN FOUR 


fi 


PARTICULAR EFFECT IN CHRONIC 


___ ASTHMA AND RELATED ALLERGIC 
RESPIRATORY CONDITIONS. 


ine 


available on prescription only 


or 1 Quadrinal Tablet every 
3 or 4 hours, not more than 
’ three tablets a day. 


Each Quadrinal Tablet contains ephe- 
drine hydrochloride % gr. (24 mg.), 
phenoborbital % gr. (24 mg.), Phyllicin 
(theophylline-calcium salicylate) 2 gr. 
(120 mg.), and potassium iodide 5 gr, 
(0.3 Gm.) 


Quadrinol Tablets ore marketed in bottles of 100, 500 and 1000, 


Quadrinal, Pbyllicin. Trademarks E. Biliuber, Inc. 
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Biochemical 


PROOF 
ABOUT CALCIUM AND 
of higher calcium levels PHOSPHORUS IN PRENATAL 


A Pregnancy depletes calcium, 
and the principal purpose of a 
prenatal supplement is to re- 

plenish calcium in the maternal 


the new prenatal supplement aor 


i There is an antipathy between 
In a recent clinical test* which included biochemical calcium and phosphorus which 
determinations of ionic calcium, four groups of  ga@uses depression of calcium 
pregnant patients were studied. Here are the results levels when phosphorus is ad- 
after a four-week period, compared with the initial ministered with calcium. : 
serological values. es 


Most prenatal supplements, 
PER CENT CHANGE IN CALCULATED IONIC CALCIUM excepting Calcisalin, use dical- 
cium phosphate as a calcium 
source, 
GROUP CHANGE 
; Calcisalin omits phosphorus 
Conta mediation 
is num hydroxide gel to take up 
No neuromuscular symptoms. excess dietary phosphorus. 
Medication, CALCISALIN PLUS 12.5% 3 
F The proven result is that 
Neuromuscular symptoms. Medication,  Calcisalin builds ionic calcium 
dicalcium phosphate supplement Minus 0.9% more effectively than supple- 
ments which employ a phos- 
Neuromuscular symptoms. _ phorus component. 
Medication, CALCISALIN PLUS 18.0% 
_ The medical literature points 
- more and more strongly toward 
*From Calcium Metabolism in Pregnancy, Gross, calcium Jactate as the calcium 
tion. In Calcisalin, calcium lac- 
tate and aluminum hydroxide 
gel are combined with iron and 


To help you make your own evaluation of 
CALCISALIN we will send samples 
and literature on request. 
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» oa as a physician, are thoroughly 
trained and experienced in detecting the clinical 
conditions that affect your patients’ physical being. 


They depend on you completely for a knowledge 
and guidance not possessed by themselves. Conversely, do 
you not similarly look to professional men in other 
fields for aid when the need arises? 


For example, when there’s the question of quality in the consideration of 
a new piece of diagnostic equipment — such as an electrocardiograph 
—an engineer can tell better than anyone, sometimes with just a superficial 
examination, how well the instrument is designed and made. He notices 
such things as workmanship, the quality of materials, and the grade of the 

components. As an engineer he would be sure to see the value in unitized 

construction in the Viso-Cardiette — amplifier, control panel and recorder 
as three basic assemblies — and the advantages of inkless recording in 
true rectangular coordinates. He would remark about the minimum of 
moving parts, the ruggedness of construction, and the precision 

instrument qualities of the purchased camponents. 


ahs EXCLUSIVE plon If you are trying to decide which 

places a Viso-Cardi- , electrocardiograph to buy, we invite this type 
ette in your hands for ” a of comparison between the Viso-Cardiette 
15 days. At the end a at ee and any other instrument. 

of that trial period, if fs et. To make such an examination of the 
you are not complete- re on Viso possible, you may have a Viso 

ly satisfied with the in- for a 15-day* trial without any 


strument, you simply 


is alll You're under 
NO OBLIGATION. 


SANB RN Cambridge 39, Mass. 
COMPANY 
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HANDICAPS 
eee OR 
REVICAPS? 


d-Amphetamine—Vitamins and Minerals Lederle 


rR ducing 


VI tamin 


CAP Gules 


Revicaps are an aid in solving the problems of weight 

reduction. They help the patient to follow a restricted 

diet. Simultaneously they provide all essential vita- 

mins and minerals. 

The methylcellulose content (200 mg.) provides bulk 

and the inclusion of 5 mg. of d-Amphetamine Sulfate 

suppresses appetite and elevates the mood of the — (EpERLE LABORATORIES DIVISION 


patient—thereby improving his cooperation. Gy 


BOTTLES of 100 capsules available only on your prescription. PEARL RIVER, NEW YORK 
DOSAGE: One or two capsules, % to 1 hour before each meal.  erce. vy. s. par. or. 
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TH RAR YI 


Eemandremn’ 


(methyltestosterone with ethinyl estradiol CIBA) 


combines 


Controls more menopausal symptoms than do estrogens alone 
Relieves pain rapidly in osteoporosis 

For a tonic sense of well-being in the aged 

Bottles of 30 and 100 “Approximately twice the potency 


Scored LINGUETS® (tablets for mucosal : 
siteniion GRAS of the same hormones if swallowed. 
Virtually as potent as steroid injections. 


C I B A Summit, N.J. 


ast potent oral estrogen . . . ethinyl estradiol (0.02 a.) 
most potent oral a met stostero Smg.) in LINGUETS 
2/2022M 


TAMPAX eliminates these 


common menstrual discomforts 


e BANISHES OFFENSIVE ODOR... 
e PERINEAL IRRITATION... 
e UNSIGHTLY, REVEALING BULGES 


As evidenced by long clinical experi- 
ence, Tampax, the intravaginal guard 
of choice, relieves much of the em- 
barrassment once accepted as inevit- 
able during the menses... Tampax 
affords gratifying protection, freedom 
from chafing often associated with 
external pads and guards against odor 
. +» Three absorbencies... Tampax 
Super, Regular or Junior... meet 


varying requirements. «+ 
Accepted for advertising 
in Publications of the 
American Medical Association 


TAMPAX INCORPORATED 
PALMER, MASSACHUSETTS 
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Forensic 
Medicine 


ARTHUR L. H. STREET, LL.B. 


Prepared especially for 
Modern Medicine 


PROBLEM: Navy men were injured 
through negligent driving by a civilian 
motorist. Could the value of medical 
and hospital services furnished the 
injured men by the government with- 
out charge be considered as part of 
the damages payable by the motorist? 


COURT’S ANSWER: Yes. 


So decided the Maryland Court 
of Appeals (102 Atl. 2d 262). 


PROBLEM: The Texas workmen’s 
compensation law obligates the em- 
ployer’s insurer to pay expenses of 
an operation ordered by the state In- 
dustrial Accident Board. When an 
operation is performed by a partner 
and an assistant of the surgeon desig- 
nated by the board, is the insurer 
liable for the services? 


COURT’S ANSWER: Yes. 


The Texas Court of Civil Ap- 
peals, Eastland, rested its decision 
upon a custom of medical partners 
to act for each other and the need 
in the particular case of a neuro- 
surgeon, an orthopedic surgeon, 
and an assistant. A spinal opera- 


tion was involved (266 S.W. 2d 
902). 
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PROBLEM: A workman fell and rup- 
tured an intervertebral disk. Removal 
of the disk by a surgeon involved 
breaking off parts of the fourth and 
fifth vertebrae. Did removal of parts 
of the vertebrae constitute a fracture 
within the meaning of the Illinois 
Workmen’s Compensation Act? 


COURT’S ANSWER: Yes. 


The Illinois Supreme Court re- 
jected a contention that fracture 
implies only an accidental injury. 
The court reasoned that any injury 
or disability traceable to an acci- 
dent is compensable under the act 
(119 N.E. 2d 224). 


PROBLEM: The head of an x-ray 
machine fell on a patient when the 
single clamp used to hold a counter- 
weight failed. The manufacturer had 
furnished 2 clamps and specified that 
beth should be used. The patient 
sued the hospital and technician for 
damages. [1] Did the evidence justify 
a claim that the defendants were neg- 
ligent? [2] Was a cross-claim by 
defendants against the manufacturer 
properly dismissed? 


COURT’S ANSWERS: [1] Yes. [2] 
Yes. 

The decision of the Minnesota 
Supreme Court was influenced by 
these facts: The machine had been 
used daily for three years without 
inspection and was under exclusive 
control of the defendants. An in- 
spection could have been made 
within thirty minutes. 

The evidence showed that the 
manufacturer had used reasonable 
care in the manufacture of the ma- 
chine and in providing proper in- 
structions for use (64 N.W. 2d 38). 
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THERAPY 


Veriloid-VP 


Veriloid® 2 mg. and phenobarbital 15 mg. 
in a single tablet 


Indicated when sedation is required to lessen 
emotional tension. combination of Verloid 
end phencbarbite! appeccrs to reise tolerance 
for Veriloid © Dosage: tniticily, one teblet @.i.d., 
after meals and at bedtime. be adjusted eteerd-~ 
ing ' to 


Veriloid® 2 mg., phenobarbital 15 mg., and mannitol 
hexanitrate 10 mg. in a single tablet 


Especially useful when the added vasedilating 
effect of mannite! hiecxcnitrate is desired in 
addition to the antihypertensive end sedative 
effects of Veriloid-VP. +» Dosage: Seme as for 
Veriloid-VP. 


Ab ORATORIES, 105 anceics 44, cau 
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FORENSIC MEDICINE 


PROBLEM: An Ohio statute prohib- 
its the owner or manager of an inn, 
restaurant, barber shop, theater, store, 
or any other public place of accom- 
modation or amusement to discrimi- 
nate against any citizen on account of 
race or color by refusing to serve him. 
Does the statute apply to physicians? 


COURT’S ANSWER: No. 


The Ohio Court of Appeals, 
Montgomery County (Dayton), so 
decided in upholding a like decision 
by the Court of Common Pleas for 
the same county. The case involved 
a dentist who refused to accept a 
Negro woman as a patient. The 
same legal rules apply to physicians 
and surgeons. 

The court noted that in the ab- 
sence of a statute to the contrary, 
a doctor is not legally obligated to 


serve every person who seeks his 
services. But the opinion intimated 
that ethically the dentist acted 
wrongfully if he refused to serve 
the Negro merely because she was 
colored (119 N.E. 2d 657). 


PROBLEM: In a suit in Oklahoma 
for alleged malpractice in administer- 
ing roentgen-ray treatments for a skin 
disorder, were specialists qualified to 
testify to the nature, extent, and cause 
of plaintiff's injuries although they 
practiced in adjacent states? 


COURT’S ANSWER: Yes. 


The Oklahoma Supreme Court 
decided that a proper method of 
using roentgen rays would not vary 
from state to state (268 Pac. 2d 
273). 


without 


A pure alkaloid ‘a root 
first identified, purified and introduced by CIBA 


In anxiety, tension, nervousness and mild to severe neuroses—as well as 
in hypertension—SERPASIL provides a nonsoporific tranquilizing effect 
and a sense of well-being. Tablets, 0.25 mg. (scored) and 0.1 mg. 
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we think NATURE made a good 
thing in the HUMAN FOOT... 


HARD WEAR 


Nature made the human heel round to 
help the foot in its rolling action. We're 
just copying nature ... with a shoe with 

a rounded one-piece sole and heel 

. . . Fashioned after nature to give 

natural freedom to young feet, 

and crafted from the finest, 

softest leathers to allow 

normal growth and 

development. 


White Boot 
STYLE No. 15 


VAISEY-BRISTOL SHOE COMPANY, INC. monerr, missouri 


MADE IN CANADA BY SAVAGE SHOES, LIMITED 
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BOTTLES OF 100 AND S00 increasing 


CALCIWAFERS 


BOXES OF 50 AND 250 


CALCICAPS 


BOTTLES OF 100 AND 500 with pregnancy. 


‘MON CORPORATION 
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New Electrosurgical Unit with Improved Features — 


ACM. C-264 Electrosurgical 


Automatic Line Voltage Contro! 


An automatic transformer controls the in- 
coming line voltage, regulating it in such a 
way as to produce maximum cutting and 

dulating effi y. The aut ie volt- 
age regulator keeps voltage constant at 115 
volts even when incoming line voltage varies 
between 80 and 135 volts. It eliminates poor 
results sometimes caused by low line voltage. 


Increased Power Output 

The power output on the vacuum tube cutting current end 
of the spark gap coagulating current has been substantially 
increased to give maximum efficiency in cutting and coagu- 
lating without excessive destruction of tissue or damage 
to instruments. 


Increased Cutting Speed 

Full wave rectification is obtained by use of oscillator tubes 
utilizing both waves of the alternating current cycle. This 
produces a full wave form pattern with a faster and. more 
uniform cutting speed. 


Triple Pedal Footswitch 

The footswitch provides three separate foot pedals for the 
control of the vacuam tube cutting current, spark gap coagu- 
lating current and blend of cutting and coagulating currents. 
The switch has a broad metal base and the pedals are 
located in a position most convenient for the operator. The 
connecting cord at the base of the switch is heavily insulated 
and of sufficient length to permit positioning of the foot- 
switch at a convenient location on the floor. 


Volt meter on control panel shows output voltage at 
all times; automatic regulator keeps output con- 
stant at 115 volts even when incoming voltage 


Low center of yravity and 
ball bearing wheels mini- 
mize tipping hazards. 


varies between 90 and 135 wolts. Handles control Knob on front of unit provides the extremely fine control 


power of cutting and coagulating currents and pilot 


of cutting current necessary in brain surgery and in 


lights indicate which type of current is in use. retinal detachment operations. 


Visit your dealer to inspect this improved unit or write for complete information 
ESTABLISHED IN 1900 FREDERICK J. WALLACE, President 


American 


1241 LAFAYETTE AVENUE 


Makers, Ine. 


NEW YORK 59, N. Y. 
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The eye-appeal of delicacies of- 
ten creates an irresistible urge to 
“sample” beyond one’s better judg- 
ment, with acid indigestion a pos- 

sible result. Patients tempted this 

way will find grateful relief from stom- 

ach upset, when due to excess acidity, by 
trying BiSoDol—tablets or powder. BiSo- 
Dol acts fast, gives prolonged relief, protects 
irritated stomach membranes. You can rec- 
ommend pleasant-tasting, dependable BiSoDol 


with complete confidence. Samples on request. 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street © New York 16, New York 
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PROBLEM: An industrial worker sus- 
tained a broken forearm. Could the 
amount of workmen’s compensation 
payable to the employee be reduced 
if she did not submit to an operation 
to remove excess calcium at the head 
of the radius? 


COURT’S ANSWER: No. 


The Rhode Island Supreme Court 
adhered to a ruling accepted by 
the courts of most states to the 
effect that an employee cannot be 
compelled to submit to surgery that 
involves danger, extraordinary suf- 
fering, or uncertainty as to ultimate 
beneficial results (103 Atl. 2d 560). 


PROBLEM: Plaintiff was thrown to a 
street by sudden starting of a street- 
car. The only immediately perceptible 
injuries were to an ankle, knee, and 
hands, but on disrobing she discov- 
ered discoloration of a breast. The 
discoloration disappeared but, after a 
month, a malignant nodule was noted 
in the same location. Radical mas- 
tectomy was performed. Did medical 
testimony support a $25,000 award of 
damages for accidental injury on a 
theory that cancer of the breast was 
a direct consequence? 


COURT’S ANSWER: Yes. 


The Pennsylvania Supreme Court 
on appeal by defendant decided that 
the medical testimony sufficiently 
related the cancer to the injury 
even though the patient’s physician 
said it was impossible to determine 
if another factor also contributed 
to the cancer and the specialist 
who operated recognized disparity 
among authorities as to whether a 
single trauma can cause cancer. 

The court also decided that the 
jury was correctly instructed by the 
trial judge that defendant was liable 
if the injury was the sole or a sub- 
stantial contributing cause of the 
cancer (103 Atl. 2d 681). 
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A DISTINCT 
ADVANCE 


IN THE 


THERAPY 
OF 


EMPYEMA 


Lysing of pus by VAripAsE permits 
its removal and subsequent control 
of infection by systemically and 
locally administered antibiotics. 


ACUTE EMPYEMA... 

Complete evacuation of abscess 
cavity after few  instillations. 
One enzymatic treatment may be 
sufficient. 


CHRONIC EMPYEMA... 


Prognosis of surgical decortica- X 
tion improved. Occasionally *com- \ 
plete recovery without need for 


major surgery. 
FOR INSTILLATION, IRRIGATION, AND TOPICAL APPLICATION 


VARIDASE 


STREPTOKINASE-STREPTODORNASE LEDERLE 


Available in three forms: 

1. Vial containing streptokinase 100,000 * LEDERLE LABORATORIES DIVISION 

units and streptodornase 25,000 units. ° 

2. Vial containing streptokinase 20,000 units american yanamid COMPANY 

and streptodornase 5,000 units. 

3. Vial of streptokinase 100,000 units, and «+ PEARL RIVER, NEW YORK 

streptodornase 25,000 units, with jar of 15 .« 

ec. of carboxymethylcellulose jelly. *Reg. U.S. Pat. Off, 
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FURADANTIN 


brand of aitrofurantoin, Eaton 


works 
this 
fast 


IN ACUTE AND CHRONIC URINARY INFECTIONS 


CQ IN 30 MINUTES: antibacterial concentrations in the urine 


IN 3 TO S DAYS: complete clearing of pus cells from the urine 


IN 7 DAYS: sterilization of the urine in the majority of cases 


With Furadantin there is no proctitis, pruritus ani, or crystalluria. 


for adults: 50 and 100 mg. tablets 
for children: Pediatric Suspension, 5 mg. per cc, 


Available 
; 


NORWICH, NEW YORK 
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beconesin relaxes tense, anxious, nervous | Seconesin induces a marked feeling 
patients so efficiently throughout the of well-being —- not the stimulated 
lay—it stops tension which destroys euphoria of amphetamine-like 
sleep at night. drugs, but a relaxed feeling of being 


he new relaxant-sedative, Seconesin, pleasantly at ease. 

elaxes both mental and physical _ A Higher Degree of Safety is assured 
ensions — yet leaves the patient with Seconesin. It acts rapidly — 
entally alert—not drowsy—able to is eliminated rapidly —and is 
ope with the day’s needs and work. non-cumulative. 


SAMPLES Composition of SECONESIN: Lime-green, scored tablets 
each containing Mephenesin 400 mg. and Secobarbital 30 mg. 
ppl Deepen Dose: 1 tablet t.i.d., p.c.; 1 or 2 tablets on retiring if needed. 
or personal trial 
and detailed 

information. 


CROOKES LABORATORIES, INC. MINEOLA, N.Y. 


Therapeutic Preparations for the Medical Profession 


DURING THE MENOPAUSE, the relaxant-calmative action of SECONESIN often suffices 
to keep distressing symptoms under control. 
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BEFORE TREATMENT—>patient had history of seborrheic dermatitis of the 
scalp for 13 years. Previous treatment with medicated ointment was unsatis- 


factory—scaling usually was still evident the next day after washing hair. 
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You can expect results like these with SELSUN: complete control 
in 81 to 87 per cent of all seborrheic dermatitis cases, and in 92 
to 95 per cent of common dandruff cases.'* SELSUN keeps the 
scalp free of scales for one to four weehs—relie~es itching and Durn- 
ing after only two or three applications. 


Your patients just add SELSUN to their regular hair-washing rou- 
tine. No messy ointments, no bedtime rituals, no disagreeable odors. 
SELSUN leaves the hair and scalp clean and easy to manage. 


Available in 4-fluidounce bottles, SELSUN is ethically 
promoted and dispensed only on your prescrip*ion. CObbott 


1. Slepyan, A. H. (1952) Arch. Dermat. & Syph., 65:228, February. 
2. Slinger, W. N. and Hubbard, D. M. (1951) ibid., 64:41, July. 
3. Sauer, G. C. (1952) J. Missouri, M. A., 49:911, November. 


AFTER TREATMENT—patient applied Setsun twice a week for first two 
weeks, once a week for the next two weeks. Then followed a lapse in treatment. 
Note that scalp is still scale-free two weeks after last treatment. 
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Congress Concerned with Public Health Improvement 


IT may be that some other Con- up by amendment, and so was the 
gress has passed or will pass more Food and Drug Act. 

bills in the health fields than did the Starting early last fall, the Eisen- 
83d Congress, but it is unlikely hower planners picked out their ob- 
that any Congress has done or _ jectives and laid out strategic plans 
will do more talking about im-_ to get their bills through Congress 
proving the health of the public. this year. Some of the projects orig- 
Furthermore, almost all this con- inated with Mrs. Hobby and her 
cern was concentrated in the sec- top assistants, and others came right 
ond session. down from the White House, car- 

Last year, all the Eisenhower ad-__rying the imprimatur of the Presi- 
ministration could do for health dent. 
and welfare was to prepare for this The inspiration for many of the 
year’s ambitious program. The only bills was Chairman Charles A. 
important development was eleva- Wolverton of the House Interstate 
tion of the old Federal Security and Foreign Commerce Committee 
Agency to the Department of (Modern Medicine, Mar. 1, 1954, 
Health, Education, and Welfare. p. 56). So determined was Mr. 
The Doctor Draft Act was propped Wolverton to get a_ substantial 
amount of legislation passed that 
he started hearings last fall while 
Congress was not in session. At 
these hearings, Mr. Wolverton di- 
rected attention toward the broad 
field of health legislation—research, 
financing, education. The commit- 
tee was fact-finding in preparation 
for hearings on specific bills after 
the first of the year. 

From mid-January on, at least 1 
hearing on health legislation was 
under way at all times and it was 
not unusual for 3 or 4 to be sched- 
uled for the same day. Mr. Wolver- 
ton at one time ran a little ahead 
of himself, so anxious was he not 


“1 know it isn’t his. He doesn’t know 
it, though!” 


50 MODERN MEDICINE, August 15, 1954 


Cortef” 
for inflammation, 


neomycin 
for infection: 


ointment (topical) 
Each gram contains: 


Hydrocortisone acetate . . . . 10 mg. 

(1%) or 25 mg. (2.5%) 
Neomycin sulfate .......5 mg.** 
Methylparaben. ........ 0.2 mg. 
Butyl-p-hydroxybenzoate . . . 1.8 mg. 


Supplied: 
5 Gm. and 20 Gm. tubes in plastic cases. 


ophthalmic ointment 


Each gram contains: 


Hydrocortisone acetate 15 mg. (1.5%) 
Neomycin sulfate ........5 mg. 


Supplied: 1 drachm applicator tubes 


ophthalmic drops 


Each ce. contains: 


Hydrocortisone acetate 15 mg. (1.5%) 
Neomycin sulfate. ..... .5 mg.** 


Supplied: 5 cc. dropper bottles 


#TRADEMARK 
#* EQUIVALENT TO 3.6 MG. NEOMYCIN BAGE 


‘Upjohn Tue Ursoun Company, Katamazoo, Micnican 
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In hay fever" 


fever 


ECTIVIN. 


Soothes — Relieves — Decongests 
Irritated Ocular and Nasal Membranes 
Estivin is a specially processed 
aqueous infusion of “Rosa gallica 
L” (rose petals) which produces 
almost instantaneous reduction in 
congestion of the lacrimal 
caruncle glands. 


for greater co 

Supplied in 0.25 fl. oz. Dropak — 
a disposable plastic container for 
delivery of single, accurately 
measured drops of Estivin. Also 


available in 0.25 fl. oz. bottles 
with dropper. 


nvenience 


to waste any time. He tried to hold 
hearings on the administration’s re- 
insurance bill weeks before the bill 
was introduced. When witnesses 
refused to talk about the merits of 
something they hadn’t seen, Mr. 
Wolverton broke off the subject 
until a bill was ready. 

While waiting on this controver- 
sial bill, the Wolverton committee 
took up another administration 
plan, this one for expanding the 
Hill-Burton hospital construction 
program. There wasn’t much con- 
troversy here, but the hearings ran 
on for days and through thousands 
and thousands of words of testi- 
mony. This was the first important 
health bill to be reported out of the 
committee and the first one enacted. 

At about the same time, Mr. 
Wolverton introduced a new edi- 
tion of an old favorite of his— 
government guarantee of mortgages 
to group practice organizations. 
Hearings couldn’t be held on this 
at the time, but they came a month 
or so later and were long, compli- 
cated, and sometimes bitter. Sup- 
port was built up for the bill, in- , 
cluding all the backing industrialist 
Henry Kaiser could swing. 

Legislation to change the system 
of federal government grants to 
states for public health work didn’t 
provoke very extensive hearings, 
but again, as on the Hill-Burton, 


| reinsurance, and mortgage guaran- 


tee bills, a dozen or more profes- 
sional organizations had their say, 
through either statements or wit- 


nesses. 


Professional samples available upon request | 


Sohiofftlin & Cox 


Pharmaceutical and Research Laboratories 


30 Cooper Square, New York 3, N. Y. 


52 MODERN MEDICINE, August 15, 1954 


On the Senate side, meanwhile, 
Chairman William Purtell of a spe- 
cial health subcommittee was mak- 
ing up for a slow start. Before the 
session was half over, his commit- 
tee, which, like Mr. Wolverton’s, 
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visceral eutonic 


DACTIL 


PLAIN AND WITH PHENOBARBITAL 


you can usually see it work right | 
DACTIL capsules act at the site 
pain = spasm within minutes and 


intestinal er biliary secretions, 


TWO FORMS: 


DACTIL with Phenobarbital in bottles of - 
DACTIL and 16 mg. of Phenobarbital | 
each capsule. 
 DACTIL (plain) 50 
each capsule, 
DACTIL, first of the Lekeside 


j 
| 
| 
i i lly in ten mi | 
relieves pain=spasm usually in ten minutes ‘| 
Unusually well tolerated, DACTIL does not interfere with gastro- 
10 capsules. There are 50 Img. of 
* PVONEERS IN PIPERIDOLS 
“ail 
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Summer 


strikingly effective in the 
treatment of infant Diarrhea 


HI-PRO with its high protein, 

low fat and moderate carbohy- 
drate content is ideal in provid- 
ing quick relief and nutritional 
support with simple treatment. 


— 


High in Protein 

“The digestion of protein is 

little affected. The child with 

diarrhea continues to absorb and 

retain nitrogen and may even 

do so when moribund!”? 

Low in Fat 

“In the presence of diarrhea, fats 

are most likely to escape absorp- 

tion, as much as 25% or 50% 

being lost by way of the bowel?” 

‘Jeans, P. C. & Marriott W. McK. 
Infant Nutrition; 4th ed. 

2Holt, E. M. Diseases of Infancy; 11.223. 


Analysis — Dry 


HIGH PROTEIN 


LOW FAT 
Protein 


Fat 
Carbohydrate . 35% 
Calcium ....1.15% 
Calories per oz. 121 


S Cows Y 


WRITE FOR COMPLETE 
LITERATURE & SAMPLES ij 


% 


Sackson-Mitchell 
PHARMACEUTICALS, INC. 
CULVER CITY, CALIF. * SINCE 1934 


| handles most of the health legisla- 
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tion, had about caught up with the 
House group. 

These weren't the only commit- 
tees to spend long weeks on bills 
that interested the doctors of the 
country. The House Ways and 
Means Committee and the Senate 
Finance Committee listened to vol- 
umes of testimony on the social se- 
curity bill, which had several medi- 
cal sections. 

Nothing unusual developed in 
Veterans Administration legislation, 
yet Chairman Edith Nourse Rogers’ 
House committee met week after 
week, most of the time considering 
bills to improve or expand the med- 
ical care of veterans. As usual, an 
effort was made to lengthen the 
“presumptive” period—the time in 
which veterans are allowed to as- 
sume that certain medical condi- 
tions are service connected. Not 
much came of these hearings. 

The Senate Interior Committee 
listened for long hours to pro and 
con arguments about the Public 
Health Service rather than the In- 
dian Bureau Caring for the Indians’ 
medical needs. When the Indian 
Bureau dropped its opposition, the 
bill moved on toward enactment. 

All of these hearings were con- 
cerned with new legislation. A 
great deal of it was enacted—pos- 
sibly more than at any time since 


“Ahh!” 
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No. 8 of a series to resolve 


SULFA DRUG FACTS 


seful are the Sulfonamides 


we treatment of pneumonia ? 


Very useful, particularly to reinforce 
antibiotic therapy or where anti- 
biotics cannot be used. 


Sulfadiazine and the closely related 

Sulfamerazine and Sulfamethazine 

represent the standard of effective- 
@ ness against the pneumococcus. 


Triple Sulfas (Meth-Dia-Mer Sulfonamides) remain unsurpassed among 
sulfa drugs for Highest potency * Wide spectrum « Highest blood levels 
¢ Safety * Minimal side effects « Economy « This is why leading phar- 
maceutical manufacturers offer Triple Sulfas to the medical profession. 


This advertisement is presented on their behalf by 
Fine Chemicals Division, Cyanamid company , 30 Rocketelier Plaza, New York 20, 
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the World War II years. At the 
same time, this Congress, like every 
other, had to go down through the 
health program appropriations and, 
line by line, ascertain whether each 
item was worth more or less than 
was being requested. The research 
programs generally fared well, but 
the over-all spending for medical 
and health plans did not reach a 
very impressive total. 

The American Medical Associa- 
tion’s Washington office, which 
closely follows all the legislation 
in the medical and health fields, 
listed almost 400 bills on its books 
for the 83d Congress. It described 
24 as “major” bills—those on 
which hearings were either being or 
were expected to be held. 


WASHINGTON LETTER 


Washington Notes 

¢ Before Congress had voted the 
Veterans Administration appropri- 
ations bill, the VA had requested 
the Budget Bureau for permission 
to ask for an additional $6 million 
because Veterans Administration 
had underestimated the number of 
patients it would hospitalize next 
year. 

¢ The interest in health insurance 
by Congress—the reinsurance bill 
and investigation of abuses—result- 
ed in establishment of a Washing- 
ton office by the accident and 
health insurance industries. 

¢ Maj. Gen. Dan C. Ogle is the new 
Surgeon General of the Air Force, 
succeeding Maj. Gen. Harry G. 
Armstrong, who is assigned as sur- 


NEW , improved product for milk-allergic 
babies...Gerber’s Meat Base Formula. Approx- 


imates evaporated milk in nutritive values 
of proteins, carbohydrates, fat, vitamins and 
minerals. Improved formula has better 
miscibility with water. Heavier gel and homo- 
genization hold components in uniform 


dispersion. Lower price provides complete 
meat proteins for little more than 
less adequate milk replacements. Sold 
exclusively through druggists. 
Suggested retail price 60¢...14 oz. can. 


GERBER PRODUCTS COMPANY, FREMONT, MICHIGAN 
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in eye disorders... 


individualized therapy 


curbs inflammation 
combats infection 
protects the injured eye 


CORTOMYD 


Ophthalmic Suspension—Sterile 
CORTOGEN and Sodium SULAMYD 


and... 
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other specialized preparations 


for specific needs 


for refractory eye allergy 


CORTICLORON 


Sterile Suspension 
(CORTOGEN plus CHLOR-TRIMETON®) 


for cortisone therapy 


CORTOGEN 


Acetate Ophthalmic Suspension — Sterile 


standard for eye infections 


SODIUM SULAMYD 


Ophthalmic Solution 30% —Sterile 
Ophthalmic Ointment 10% 


* NEW-—for mild or moderately severe infections 


Ophthalmic Solution 10%, with Methylcellulose—Sterile 


Cortomyp,® brand of cortisone acetate 


with sodium sulfacetamide. 
\ Cortictoron,* brand of cortisone acetate 


and chlorprophenpyridamine maleate. 
Cortocen® Acetate, brand of cortisone acetate. 
Sodium Sutamyp,® brand of sodium sulfacetamide. 
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geon of the U.S. Air Forces in 
Europe. 

¢ When the session still had about 
six weeks to run, Chairman Eugene 
D. Millikin (R., Colo.) of the Sen- 
ate Finance Committee let it be 
known that there was no hope this 
year for a Jenkins-Keogh type of 
bill to assist physicians and other 
self-employed persons to build up 
retirement funds. The idea is to 
defer tax payment on money put 
into the pension plans until after 
retirement, when the money starts 
coming back. Next session, more 
action is expected on this pension 
legislation, with tax deferment re- 
stricted to much smaller sums than 
in the original bill. 

¢ Defense Department has solemn- 


WASHINGTON LETTER 


ly pledged not to use the authority 
in the “loyalty” amendent to the 
Doctor Draft Act except in cases 
of questionable security. The new 
law actually authorizes the military 
services to hold any physician in 
enlisted rank, providing he is as- 
signed to professional duties. 

¢ Although the House committee 
squabbled for days over the Hill- 
Burton hospital appropriation and 
debate lasted for hours on _ the 
House floor, the $75 million item 
went through the Senate committee 
and the Senate with hardly a word 
of discussion. This is in addition to 
money to start the new program of 
grants to nursing homes, chronic 
disease hospitals, and health cen- 
ters. 


For Positive, Gentle Laxation 


Agoral 


Provides lubrication, bulk and 
mild peristaltic stimulation. 


A fine emulsion of mineral oil 


with phenolphthalein in an aque- 
ous gel containing agar. 


WARNER-CHILCOTT 


NEW YORK 
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WHEN THE CHILD 


NEEDS MEDICINE, THE PARENT 


OFTEN NEEDS 


_— of sick children sometimes 
criticize the doctor for not ex- 
plaining in sufficient detail how to 
administer the medicine he so care- 
fully prescribes. 


© It is well for us to bear in mind 
that the average parent approaches 
a routine medical procedure with 
some apprehension. She is far more 
likely to meet difficulty when admin- 
istering medicine than is the trained 
nurse. Children, quick to sense any 


(77 Symbol Of Fine Quatity Since 1869 


Heinz Baby Foods And Heinz Baby Food 

Advertising Are Reviewed And Accepted 

By The Council On Foods And Nutrition 
58 


ADVICE 


unsureness or emotional distress, 
may refuse to take the medicine—or 
even cough it up. 


@ Obviously, there are no simple 
techniques the physician can advise 
for all situations. Much depends on 
the training of the child and on his 
relationship with the parent. 


© Yet if the doctor will take time to 

recommend a specific procedure for 
administering his prescription, he 
will promote the self-confidence of 
the parent and, by so doing, facili- 
tate the successful treatment of his 
young patient. 


NOTE: These bulletins are designed to help 
disseminate modern pediatrics knowledge 
to the general medical profession and will 
appear monthly in Modern Medicine. 


Baby Foods 


Know It's 


| PEDIATRICS 
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NEW... VASOCORT™* 


A safe, effective hydrocortisone 


preparation to reduce inflammation and edema in the nose 


Contains: Hydrocortisone (compound F)—the most effective anti- 
inflammatory agent—and two vasoconstrictors. 

Indications: Acute, chronic and allergic rhinitis (including hay fever). 
Low hydrocortisone concentration: When applied topically, maxi- 
mum therapeutic response is achieved with an extremely low concen- 
tration of hydrocortisone. Because of its extremely low hydrocortisone 
concentration (0.02%), ‘Vasocort’ produces none of the untoward effects 
associated with systemic hydrocortisone. 

Two superior decongestants: Phenylephrine hydrochloride—the most 
widely prescribed vasoconstrictor—for rapid onset of shrinkage, and 
Paredrinet Hydrobromide for prolonged shrinkage. 

Virtually no rebound turgescence: Because ‘Vasocort’ contains low 
concentrations of each vasoconstrictor, it almost never produces re- 
bound turgescence. 

Low cost: Despite the fact that ‘Vasocort’ contains hydrocortisone, 
it costs your patient no more than other multi-ingredient intranasal 


preparations. 


Available in two forms: 


‘VASOCORT' SOLUTION ana 
‘“VASOCORT SPRAY PAK* 


Smith, Kline & French Laboratories, Philadelphia 


Trademark Patent 2181845 


tT.M. Reg. U.S. Pat. Off. Other patents applied for 
for hydroxyamphetamine hydrobromide, S.K.F, 
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baby 
the 
infant’s 


skin 
with 
PANTHODERM) cream 


the first and only topical therapy to contain pantothenylol 


in 2 oz, and 1 Ib. jars: 
1 oz. tubes. 


be. 
~ 


| “ITCHING - 


relieves itch and pain 
guards against irritation and chafing 
promotes healing—safely 


Remarkably effective ... 

often when other therapy fails .. . 

Panthoderm Cream treats the infant's skin with 
“tender, loving care.”’ Clinically it has 

shown evidence of ‘‘epithelizing stimulation... 

an antipruritic effect... 

; an antibacterial effect ...in a variety of dermatoses.’’ 


Extensive studies show that topical 

; Panthoderm Cream “favorably influenced the 

e course of various ulcerative and pyogenic dermatoses. 
A majority healed and many showed various degrees 
of improvement." Gratifying response has been 
obtained even in long standing cases of external 
ulcers, burns, wounds, pruritus vulvae, a variety 

of dermatoses. Minimum risk of sensitization. 


Dainty as a fine cosmetic, Panthoderm cream is clean, 
snow-white, non-staining, water-miscible. 


Samples yours for the asking. 


u. s. vitamin corporation 
Arlington -Funk Laboratories, division ' 
250 East 43rd Street, New York 17,N_Y. : 
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DIAPER RASH 
EXCORIATED BUTTOCKS 
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Philadelphia 2, Pa, 


PHENERGAN) 


Promethazine Hydrochloride 


in hay-fever control... 


prolonged action 
means 
prolonged relief... 
UP TO 24 HOURS 


PHENERGAN provides a duration of action 
unequaled by any other antihistamine.'.? 
In Silbert’s studies, one dose controlled 
allergy symptoms for as long as 

24 hours.! And PHENERGAN is prompt— 
usually acting within 30 minutes.' 

This is the clinical record—a record 

of therapeutic response in hay fever 

“far superior to... any other antihistaminic 
agent.”’! High potency, low toxicity, 
superior therapeutic properties. 


1. Silbert, N.E.: Ann. Allergy /0:328 (May-June) 1952 
2. Peshkin, M.M., and others: Ann. Allergy 9:727 
(Nov.-Dec.) 1951 
SUPPLIED: Tablets—-12.5 mg. per tablet; bottles of 100 
Syrup—6.25 mg. per teaspoonful (5 cc.); 
bottles of 1 pint 
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by WALTER C. ALVAREZ, Editor-in-Chief 


A Burning Tongue or Bad Taste in the Mouth 


Every physician has probably seen scores of patients, usually 
women around the age of 50, who complain bitterly about burn- 
ing of the tongue or cheek or about a metallic or vile taste in the 
mouth. Usually these patients have consulted dozens of physi- 
cians and have taken all sorts of vitamins and medicines without 
the least benefit. Some have even had the mucous membrane 
thoroughly anesthetized with procaine without any result. This, 
of course, should have suggested to the physician that the cause 
was not in the tongue but back in the nerves or in the brain. 

I have seen a few hundred of these persons, and not one had 
a visible lesion that would account for the disturbance. Prac- 
tically all of them had been thoroughly injected with vitamins 
without any benefit. 

Long ago I began to note that some of these patients had be- 
gun to have their distress the day they had a little stroke or a big 
one; and I am now convinced that in almost every case the most 
probable cause of the distress is the plugging up of a small artery 
in one of the centers to which sensory fibers go from the tongue 
and cheek. 

Often physicians must suspect this because the burning is in 
only half of the tongue or one cheek. Also, these people-are al- 
ways past middle age. Typical of distress due to a little stroke is 
the fact that the burning remains unchanged for years. No seda- 
tive or any other drug alters the sensation. Nothing ever shows 
up locally. I am sorry to say I have never found anything that 
would help these unhappy persons. Possibly, after years, the 
trouble subsides. 
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EDITORIALS 


Cancer of the Lung: A Century of Statistics 


Dr. Hans Grosse has reported an analysis of one hundred 
years of statistics from the pathologic institute of the city hospital 
in Dresden-Friedrichstadt (Arch. Geschwulstforsch. 5:318-334, 
1953). During this century a total of 78,979 autopsies were 
performed on adults over 20 years of age. In 1852 the incidence 
of pulmonary cancer in men was 0.3%. Today it is 5.66%. In 
women there has been but little increase. 

The incidence of cancer in all parts of the body in men in the 
last one hundred years has increased 3.3 times, but the incidence 
in pulmonary cancer has increased 18 times. During the one 
hundred years, the sex ratio of pulmonary cancer has changed 
from 1:1 to 6.6:1, with men leading the women. 


A Live Poliomyelitis Vaccine 


While work is going ahead to test the Salk killed vaccine for 
poliomyelitis, other men are continuing the search for a vaccine 
made of attenuated strains of the 3 viruses. Such vaccine may 
have the advantage of giving immunity for life. It may be 


that the killed vaccine will give immunity for only a short time. 

A while ago much hopeful work was reported on a live vac- 
cine. The only trouble was that it did not protect against the 
commonest of the 3 strains of poliomyelitis virus. 

In the last few weeks there has come a report from Dr. Joseph 
L. Melnick of Yale, who has passed the 3 viruses of poliomyelitis 
through tissue cultures until at last they appear to be safely at- 
tenuated and able to protect against all 3 types of the disease. 

This is wonderful news, and if a polyvalent vaccine can now 
be produced commercially, the problems of the prevention of 
poliomyelitis may be doubly solved. 


The Synthesis of Sugar 


A great achievement was recently reported by Raymond A. 
Lemieux, a Canadian, and George Huber, a Swiss, both of the 
National Research Council of Canada. They have been able at 
last to synthesize sugar, and this opens up many great possi- 
bilities. Now that sugars containing radioactive isotopes can be 
made, much light may be thrown on the processes of metabolism. 
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MEDICINE 


Digital Ischemia: Diagnosis and Therapy 


EDWARD A. EDWARDS, M.D. 
Harvard University, Boston 


Insufficient supply of blood to the 
fingers and toes is associated with 
a great variety of diseases.* 


Recaroiess of the fundamental 
cause, the effects of ischemia on the 
digits are similar. Prickling, numb- 
ness, burning pain, fingertip ulcera- 
tion, or recurrent paronychia may 
be noted constantly or only in the 
cold. Sometimes the nails are lost, 
and blanching or cyanosis occurs. 
The following signs suggest pre- 
dominant vasospastic disease rath- 
er than organic occlusion: coldness 
without or out of proportion to 
major pulse loss; hyperhidrosis of 
hand or foot; thinning of the skin 
fold at the base of the nail, which 
merges into a widened cuticle; tight- 
ness and loss of skin markings and 
folds of the digits; atrophy of the 
tufted ends of the terminal pha- 
langes as demonstrated by roent- 
genograms; and painful puckered 
ulcers at the tips of the digits. 


DIFFERENTIAL DIAGNOSIS 


History and physical examination 
usually reveal the cause of digital 
ischemia. 

Cold sensitivity is likely when 
symptoms are episodic and related 


to cold exposure. Vasospasm can 
be reproduced by chilling the hand 
or foot in water at 15° C. 


Acrocyanosis—chronically cold, 
blue hands or feet, with great wors- 
ening On exposure to cold—is usu- 
ally a fairly harmless variant of 
Raynaud's disease. 

Diagnosis of cold-exposure con- 
ditions such as frostbite, trench 
foot, or immersion foot or of the 
chronic acrosclerosis and vasospasm 
that may occur after such exposure 
is easily established. 

Claudication or, with Buerger’s 
disease, superficial thrombophlebitis 
should suggest organic arterial dis- 
ease. When the vessels of the fore- 
arm or hand are involved, the diag- 
nosis is based almost completely 
on the absence or diminution of the 
major pulses. A systolic murmur 
over a major artery may be noted 
with arteriosclerosis. Biopsy of a 
tender vein or nodule may establish 
the diagnosis of Buerger’s disease. 

If digital ischemia involves only 
one upper limb, compression of the 
subclavian or axillary artery must 
be considered. A cervical rib or 
scalenus syndrome is probably caus- 
ing the compression if sensory dis- 
turbance occurs on the ulnar side 
of the limb. 

Waves of vasospasm lasting days 
or months are common with sclero- 
derma, dermatomyositis, polyarteri- 
tis, and disseminated lupus. Diag- 
nosis of the disseminated angiitides 
may be confirmed by biopsy of an 


*Varieties of digital ischemia and their management. New England J. Med. 250:709-716, 1954, 
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involved area of skin or muscle, 
but random biopsies are ordinarily 
disappointing. 

Blood dyscrasias, especially poly- 
cythemia vera, may cause digital 
ischemia and cyanosis because in- 
creased blood viscosity results in 
agglutination of red cells. 

Various mental and nervous sys- 
tem diseases sometimes induce or 
aggravate vasoconstriction that af- 
fects the limbs. 

Reflex vasospasm may result from 
almost any trauma or irritation to 
the extremities. The findings in 
such cases include extensive hyper- 
esthesia of the skin, slight edema, 
stiffness, reddish cyanosis, and, oc- 
casionally, areas of bony decalcifi- 
cation on the roentgenogram. 

Rheumatoid arthritis often is ac- 
companied by intense acral vaso- 
constriction of long duration. 

Digital gangrene is occasionally 
seen after an overdose of ergot is 
taken to induce abortion, to con- 
trol postpartum hemorrhage, or for 
migraine headache. 


TREATMENT 


When known, the specific cause 
of the digital ischemia should be 
For cold sensitivities, 


corrected. 


¢ MULTIPLE INSTANCES OF POLIOMYELITIS are more likely 


chilling should be avoided. Phle- 
botomy is helpful for polycythemia, 
and scaleniotomy relieves scalenus 
compression. Heparin is adminis- 
tered to patients with extensive 
venous thrombosis. 

Since vasospasm is a prominent 
or secondary factor in many types 
of digital ischemia, induction of 
vasodilation is an important goal. 
Pain, emotional stress, shock, and 
malnutrition intensify vasoconstric- 
tive action. Therefore, physiologic 
measures, including mental relaxa- 
tion, good nutrition, and general 
warming are basic in treatment. 

Drugs such as Dibenzyline may 
be used for further dilation. Thy- 
roxin, testosterone, estrogens, pro- 
gesterone, ACTH, and cortisone 
are vasodilators and deficiency of 
these substances will diminish the 
cutaneous blood flow. Caffeine and 
related substances dilate cutaneous 
blood vessels. 

Since nicotine and possibly other 
substances in tobacco smoke cause 
peripheral vasoconstriction, smok- 
ing is prohibited. 

Sympathectomy is most effective 
for predominantly vasospastic dis- 
orders but is also useful for patients 
with organic disease. 


to develop in a family subsequent to the paralytic than to the non- 
paralytic form of the disease. The reason for this behavior is un- 
known, but Morris Siegel, M.D., and Morris Greenberg, M.D., of 
the State University of New York and City Department of Health, 
New York City, find that the type of infection initially observed may 
be used to prognosticate the probable occurrence, morbidity, and 
mortality of additional cases. Contacts of patients with paralysis 
need greater protection than those exposed to nonparalyzed subjects. 


J.A.M.A, 155:429-431, 1954. 
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ACTH and Cortisone Therapy for Allergy 


MEDICINE 


LEON UNGER, M.D., AND ALBERT UNGER, M.D. 


Though ACTH and cortisone are 
not curative agents, the hormones 
should be used during the critical 
phases of allergic conditions and 
when other allergy therapy is un- 
successful.* 


Promrr hormone therapy for al- 
lergy is rarely necessary. ACTH 
should be used at once only for 
allergic conditions that threaten 
life, including serum sickness, an- 


gioneurotic edema, and _ severe 
bronchial asthma and exfoliative 
dermatitis. 


Most patients should first have 
an allergy survey and standard 
treatment. History and physical ex- 
aminations, complete skin tests, 
and laboratory and roentgen studies 
are made. Findings are discussed 
with the patient and treatment is 
explained. Allergens are avoided 
and hyposensitization is started at 
the appropriate time. 

ACTH and cortisone are tried 
if the patient does not improve. 
Bronchial asthma may be success- 
fully treated with the hormones 
used separately or together. 

Cortisone is generally effective 
for hay fever; perennial allergic 
rhinitis not relieved by removal of 
polyps or nose drops or sprays 
may be controlled by the agent. 


*Use and abuse of corticotropin (ACTH) and cortisone in allergic conditions. 


Med. 40:721-728, 1954. 


Northwestern University and Wesley Memorial Hospital, Chicago 
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Results of cortisone therapy for 
atopic dermatitis are disappointing. 

ACTH or cortisone can also be 
used to control symptoms while 
skin tests are miade. The hormones 
obviate use of ephedrine, epineph- 
rine, and antihistamines, which les- 
sen or block reactions to skin tests. 

Large doses are used initially. 
Usually, a liter of 5% glucose with 
20 mg. of ACTH and 0.48 gm. of 
aminophylline is given intravenous- 
ly over an eight-hour period. About 
2 to 3 liters are administered every 
twenty-four hours. As improve- 
ment occurs the dosage is reduced. 
The patient receives up to | gm. of 
potassium chloride in divided doses 
daily. ACTH Gel may be used 
when disease is not severe. 

The dosage of cortisone for 
adults is 50 mg. every six to eight 
hours. The amount is gradually re- 
duced and in some cases can be 
stopped altogether. 

ACTH and cortisone may cause 
severe untoward reactions, includ- 
ing edema, hypertension, glyco- 
suria, and reactivation of latent 
tuberculosis and of peptic ulcer. 
Allergic symptoms varying from 
slight urticaria to profound shock 
or even death may occur during 
therapy. If a patient is sensitive 
to one of the hormones, the other 
can usually be substituted. 
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Heart Catheterization Data 


TRUMAN G. SCHNABEL, JR., M.D., PETER T. KUO, M.D., 
AND GEORGE R, MOFFITT, M.D. 
Hospital of the University of Pennsylvania 


PRESSURE MM. MERCURY PERCENTAGE OXYGEN SATURATION 


ATRIOSEPTAL DEFECT 


Normal | Normal 
or or or or than as as 
high high i 


Normal 


VENTRICULAR SEPTAL DEFECT 


Normal High High Normal | Same | Greater | Same | Normal 
or or as than as 
high | low vc RA RV 


PATENT DUCTUS ARTERIOSUS 


Normal | Normal | Normal | Normal | Same {| Same | Greater | Normal 
or or or as as than 
high high | high vec vc RV 


PULMONARY STENOSIS 


Normal | High Normal | Normal | Same Same Same | Normal 
or or as as as 
high low vc vc vc 


TETRALOGY OF FALLOT 


Normal High Normal Low Same Same Same Low 


or 
| high | low 


EISENMENGER’S COMPLEX 
High High Low 


Normal 
| of 
high 


RA Right Auricle VC Vena Cava LA Left Auricle 
PA Pulmonary Artery A Femoral Artery RV Right Ventricle 


Cardiovascular briefs. Pennsylvania M. J. 57:363, 1954. 


68 MopERN MEDICINE, August 15, 1954 


if 
| 
| | 
| | 
| 
| 
as as 
siete | | 
Same | Same Same | Low | 
as as as 
ve | ve vc 


MEDICINE 


AFRIOSEPTAL DEFECT PULMONARY STENOSIS 


Vena cava —! 


Significant Find- 
ings: RA oxygen. 
Saturation greater than VC and/or ‘ Significant Findings: RV pressure 
passage of catheter from RA to LA. much higher than PA pressure. 


VENTRICULAR SEPTAL TETRALOGY OF FALLOT 
DEFECT 


Significant Find- 
ings: Passage of 
catheter from RV 
into PA with find- 


Significant Find- 
ings: RV oxygen 


Saturation greater than RA and VC ings of pulmonary stenosis and pas- 
and/or passage of catheter into LV sage of catheter from RV into over- 
and aorta. riding aorta. Arterial unsaturation. 


PATENT DUCTUS 
ARTERIOSUS 


EISENMENGER’S COMPLEX 


Significant Find- 
ings: Passage of 
catheter from RV 
into both PA and 
overriding aorta without demonstra- 


Significant Find- 
ings: PA oxygen 


i Saturatio., greater than RV, RA, and tion of pulmonary stenosis. Arterial 
VC and/or passage of catheter from unsaturation may be slight in the 
PA into aorta. young. 


ADMIXTURE 


VENOUS ARTERIAL 
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Large Transfusions of Stored Blood 


LT. COL. WILLIAM H. CROSBY, M.C., AND 


CAPT. JOHN M. HOWARD, M.C. 
Walter Reed Army Medical Center, Washington, D.C., and 


Group O Rh-positive bank blood is 
invaluahle for military combat use, 
rarely causing harmful reactions 
even when given in massive trans- 
fusions.” 


the Surgical Research Team, U.S. Army, Korea 


Univensat donor blood collected 
in the United States and transport- 
ed by air was employed in treat- 
ment of Korean war casualties. 
Since dangerous donors had been 
excluded at the time of blood col- 
lection, transfusions were started 
at once, without cross matching. A 
badly wounded soldier was some- 
times given 20 to 30 pt. within six 
hours or less of entry to a forward 
surgical hospital. The refrigerated 
supplies were used after ten to 
twenty days of storage. 

To determine reactions, hemato- 
logic tests of 37 patients were made. 
Subjects with other than group O 
blood were generally selected for 
study. Ages were 18 to 24 years. 
The amount of transfused blood 
was from 2 to 42 pt. and in 18 in- 
stances was 9 pt. or more. 

During and shortly after transfu- 
sion, patients with severe abdominal 
injury tend to become polycythemic 
and amputees become anemic. Ow- 
ing to far greater destruction of 


tissue in the latter, circulating red 
cells decrease with extraordinary 
speed. After loss of both legs, for 


instance, even with competent tour- 


niquets, anemia may actually in- 
crease during ordinary slow injec- 
tion of blood. 

In such cases hemoglobin should 
be determined quickly, accurately, 
and repeatedly during resuscitation 
and for at least the next forty-eight 
hours. Life may be saved if trans- 
fusion is hastened by arterial in- 
jection and air pressure. 

Bleeding accounts for some loss 
of transfused blood, but some blood 
may be extravasated into damaged 
tissues and hemolyzed. Moreover, 
recuperative power is impaired. In 
the first week or ten days of con- 
valescence, red cells may be de- 
stroyed at 5 times the usual rate, 
while bone marrow capacity drops 
50%. 

Individuals in severe shock with 
less tissue damage, as in a colon- 
ic perforation causing little bleed- 
ing, do not lose red cells in this 
manner, though plasma may escape 
into the bowel. Transfusion must 
be given cautiously to avoid con- 
gestion on return of adequate blood 
pressure. 

Abdominal wounds that soil the 


*The hematologic response to wounding and to resuscitation accomplished by large trans- 


fusions of stored blood. Blood 9:439-460, 1954. 
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peritoneum may act like various 
harmful agents in causing a hemo- 
clastic reaction. Leukocyte and 
platelet levels suddenly fall, globu- 
lin enzymes are altered, and hypo- 
tension develops. Contamination of 
the blood is apparently responsible, 
since many organisms may be found 
on culture. Cell counts rise in a 
few hours. 

In blood preserved with ACD 
solution, 25% of red cells become 
nonviable in three weeks, the limit 
of storage. Plasma hemoglobin in- 
creases to about 50 mg. per 100 
cc. The transfused leukocytes and 
platelets are nonviable and imme- 
diately vanish from the circulation. 

Potassium is somewhat increased, 
and activity of the labile factor, re- 
quired for clotting, is reduced. Plas- 
ma may contain enough antibodies 
against A and B red cells to cause 
slight hemolysis. 

Nonetheless, transfusion of stored 
blood has little deleterious effect. 
The recipient’s plasma hemoglobin 


Quinidine Intoxication 


GEORGE B. GORDON, 


REUBEN BERMAN. M.D., 
M.D., UNIVERSITY OF MINNESOTA AND VETERANS 


MEDICINE 


generally rises after injection but 
falls to normal levels within twelve 
hours. Severe injury stimulates pro- 
duction of white cells and platelets 
to a degree that usually compen- 
sates for deficiency in the donated 
blood. 

After injection of more than 20 
pt., a slight tendency to ooze from 
cut surfaces may be noted, but 
bleeding is readily controlled by 
pressure. 

If the recipient’s blood is not 
group O, massive transfusion vir- 
tually replaces red cells with an- 
other kind, and injected plasma is 
more likely to contain antibodies 
against the original blood type. Al- 
though native erythrocytes are not 
hemolyzed with dangerous rapidity, 
cross matching with the inherited 
blood group may be impossible for 
a time. 

During the next two weeks, at 
least, transfusions should be made 
only with group O blood, to allow 
foreign antibodies to disappear. 


CHARLES M. SADOFF, M.D., AND 


ADMINISTRATION HOSPITAL, MINNEAPOLIS, report 5 cases in which 
serious complications, 2 resulting in death, occurred during treat- 
ment of auricular arrhythmias with quinidine. 

All had convulsions, respiratory failure, cardiac collapse, fall in 
blood pressure, and disappearance of pulse. Respiratory failure ap- 
pears to be the result of acute cardiac collapse; artificial respiration 


may be lifesaving. 


Risk of severe reactions may be diminished by giving only 0.2 gm. 
of quinidine on the first day and increasing increments by 0.2 


gm. daily to 2 gm. in a single day. 


Quinidine during therapy of auricular arrhythmias. 
1 


Med. 36:1052-1060 


MODERN MEDICINE, August 15, 1954 7] 


Minnesota 


5 
a 
« 


SURGERY 


Nephrectomy for Hypertension 


JOHN EAGER HOWARD, M.D., MORGAN BERTHRONG, M.D., 


DAVID M. GOULD, M.D., AND EDMUND R. YENDT, M.D. 


Unilateral kidney removal may re- 
duce severe hypertension in patients 
with impaired renal blood flow.* 


Johns Hopkins University, Baltimore 


Rena vascular infarct should be 
suspected when a patient with acute 
hypertension has had recent ab- 
dominal or flank pain or operative 
or other trauma to the kidney; ne- 
phrectomy should be advocated if 
the blood pressure does not fall 
within six weeks. A unilateral vas- 
cular lesion should also be sought 
as a cause of hypertension in cases 
with a known source of arterial 
embolization. 

Definitive criteria must be estab- 
lished in order to prevent [1] pa- 
tients curable by nephrectomy from 
being overlooked or [2] indiscrimi- 
nate nephrectomies with unsatisfac- 
tory therapeutic results. 

Aortography of the abdomen has 
proved useful by disclosing vascular 
changes in the renal arterial tree. 
Because of some danger, however, 
the procedure should not be used 
when other criteria for nephrec- 
tomy are available. 

If films showing kidney size be- 
fore the onset of the hypertension 
are accessible, new films should be 
made for comparison. Unilateral 
renal vascular disease is evidenced 


*Hypertension resultin 


Bull. Johns Hopkins Hosp. 94:51-85, 1954. 


from unilateral renal vascular disease and its relief by nephrectomy. 
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by definite decrease in size. How- 
ever, a kidney may be responsible 
for hypertension even when an in- 
travenous pyelogram reveals no 
abnormality. 

Urine from each kidney may be 
obtained by separate ureteral cathe- 
terization. A 50% reduction in the 
urine volume or a pronounced de- 
crease in the sodium concentration 
can be considered significant. Re- 
sults must be interpreted cautious- 
ly, however, as the performance of 
ureteral catheterization may alter 
renal excretory function. 

Vascular disease in the second 
kidney does not make nephrectomy 
inadvisable. Failure of the opera- 
tion to alleviate hypertension, how- 
ever, is probably most often based 
upon contralateral renal disease. 

All of 6 patients with severe 
hypertension lowered by nephrec- 
tomy had unequivocal evidence of 
impaired blood flow to the re- 
moved kidney. Changes seen in the 
kidneys included renal infarcts with 
surrounding tubular atrophy, dif- 
fuse tubular atrophy without in- 
farction, and moderate to very 
slight focal tubular atrophy. 

In all cases, the extent of tubular 
atrophy was comparable to the 
demonstrated renal excretory dys- 
function. 
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SURGERY 


Management of Hiatus Hernia 


LAMAR SOUTTER, M.D. 
Boston University 


Surgery should not always be done 
for hiatus hernia since more than 
half the cases are asymptomatic.* 


hiatus hernia comprises 
more than 90% of all cases. Less 
frequent is the paraesophageal 
or parahiatal hernia. Combinations 
may occur. With parahiatal hernia, 
the esophagus remains affixed be- 
low the diaphragm, but the peri- 
toneal sac rises into the chest. 
Sliding hernias may be congeni- 
tal or acquired, the congenital usu- 
ally being found in infants. The 
acquired type is easier to repair. 
The defect ordinarily develops 
among obese, large chested persons 
with broad costal arches. When 
the hiatal ring is weak, repeated 
gastric overdistention, upward pull 
of the esophagus, and efforts of the 


body to maintain normal intraab- 
dominal pressure gradually lead to 
formation of a hernia. Incidence 
of acquired hiatus hernia increases 
with each decade; most patients 
who have symptoms are over 50 
years of age. 


SYMPTOMATOLOGY 


The symptoms of hiatus hernia 
frequently cannot be distinguished 
from those of other upper abdom- 
inal disorders. 

Pain is manifested in many forms. 
Peritoneal pain occurs usually after 
a large meal and is substernal or 
epigastric, often radiating posterior- 
ly. Symptoms suggesting gastritis 
or peptic ulceration are frequent 
but gastritis is rarely evident on 
the roentgenogram. Esophagitis is 
common and can be demonstrated 
by roentgenologic and esophago- 
scopic studies. 

Heartburn is probably caused by 
an upward reflux of gastric content 
and the irritating regurgitated fluid. 
Anginal pain is occasionally ob- 
served but is generally readily dis- 
tinguished from that of cardiac 
origin because electrocardiographic 
changes do not occur and nitro- 
glycerin and similar agents are not 
effective. 

Vomiting may be self-induced to 
relieve distress or may be sponta- 
neous after eating. Emesis may 


*Hiatus hernia. Rhode Island M. J. 37:195-203, 1954. 
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SURGERY 


arise from gastric mucosal irrita- 
tion secondary to partial incarcera- 
tion. Another type of vomiting is 
caused by obstruction and most 
often occurs with the paraesopha- 
geal hernia. 

Bleeding may be massive or oc- 
cult and probably originates from 
the portion of the stomach above 
the hiatal ring. However, the ring 
may cause venous obstruction with- 
out interference with the arterial 
flow and the bleeding therefore 
arises from gastric mucosal con- 
gestion. 


TREATMENT 


If the chief symptom is pain, 
other intraabdominal and intratho- 
racic causes must be considered. 
Unless the hernia is causing ob- 
struction, bleeding, or vomiting, 
other conditions such as gallbladder 
disease, ulcers, tumors, and pulmo- 
nary or cardiac disease should be 
treated first. 

Pain is the most frequent indica- 
tion for surgery. However, a medi- 
cal regimen should be tried first 
because incisional pain after trans- 
thoracic repair may be severe, the 
defect may recur, and all patients 
are not completely relieved by 
hernial reduction. 

Small meals, exclusion of gas- 
producing foods, and an upright 
position for at least an hour after 
eating are helpful. Bland foods may 
lessen epigastric distress. Antispas- 
modics before eating, antacids after 
eating, and phenobarbital are some- 
times of value. 

When the syndrome is associated 
with esophagitis, gastric secretions 
should be analyzed to determine 
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acid and pepsin levels. A medical 
regimen should include treatment 
of hyperacidity, if found. Strictures 
are usually best treated by bougi- 
nage. 

Surgery is done if the condition 
does not improve or complications 
occur. When the stricture is cicatri- 
cial or a deep ulcer is noted, resec- 
tion must be included. Delay in- 
creases the risk and difficulties of 
operation. Simple hernial reduc- 
tion controls the esophagitis in a 
child with a congenitally short 
esophagus and without an ulcer 
and causes remission of early stric- 
tures. 

A good ulcer operation com- 
bined with hiatal herniorrhaphy 
should be effective when no perma- 
nent cicatricial changes appear in 
the esophagus. If esophageal resec- 
tion is necessary, an intrathoracic 
esophageal anastomosis is required. 
Recurrences may be less if resec- 
tion of the upper stomach is fairly 
radical. 

Esophagogastric resection is of- 
ten the only possible procedure in 
advanced disease and is occasion- 
ally successful. For high operative 
risks, a simple gastrostomy may be 
used for administration of an ulcer 
diet. 

If vomiting is obstructive or sud- 
den hemorrhage occurs, surgery 
should be done as soon as possible. 
Medical treatment of chronic blood 
loss from the hernia is rarely effec- 
tive. 

Of some 600 patients with the 
defect, more than half were asymp- 
tomatic. Of those with symptoms, 
two-thirds were well managed by 
medical regimens. 


SURGERY 


Aspiration of Breast Cysts 


J. HARVEY JOHNSTON, JR., M.D. 


Jackson, Miss. 


Diagnosis and therapy of large 
mammary cysts may be provided by 
aspiration.* 


Beamon mammary dysplasia sec- 
ondary to endocrine imbalance and 
manifested by 1 or several thin- 
walled cysts, 1 cm. or larger in 
diameter, may occur at or near the 
menopause. The cysts are usually 
in the upper outer quadrants but 
may be anywhere in the mammary 
tissue. 

Recent surveys have shown that 
the malignant potential of such 
cysts is less than 2%. Smaller cysts, 
often associated with epithelial hy- 
perplasia, are potentially more dan- 
gerous. 

Since cystic disease is diffuse and 
involves both breasts, any type of 
excision of large cysts other than 
bilateral mastectomy leaves abnor- 
mal tissue. Therefore, simple aspi- 
ration seems to be a logical solution. 
However, the following precautions 
must be observed: 

e Aspiration is used as a diagnostic 
method only to determine whether 
the lesion is solid or cystic. All solid 
localized mammary tumors must 
be removed for pathologic exami- 
nation. 

e If aspiration does not completely 
ablate the cyst, the mass should 


*Aspiration as diagnostic and therapeutic procedure in cystic disease of the breast. 


Surg. 139:635-643, 1954. 


be excised. Biopsy must be done 
for any residual thickening that 
does not disappear within a period 
of a week. 

e Any cyst with grossly bloody 
fluid or suspicious cytologic findings 
or that refills after 2 aspirations 
must be surgically removed. Occult 
blood is a common finding with be- 
nign cystic disease. 

e Small cystlike structures extend- 
ing beneath the areola are frequent- 
ly dilated ducts and may contain 
papillomas. Aspiration should prob- 
ably not be done in such cases. 

e Aspiration should be performed 
only by personnel trained in breast 
surgery. 

Since any tissue remaining after 
aspiration has a | to 2% chance 
of becoming malignant, later breast 
examinations by both the patient 
and the physician are important. 

Fluid from the cysts is usually 
clear and straw or green in color, 
but may be light brown or gray. 
Pus is occasionally obtained. 

Papanicolaou studies of the fluid 
rarely, if ever, reveal malignant 
cells. Microscopic blood is not un- 
usual, however. 

About 13% of patients need sur- 
gical biopsy because of inability to 
obtain fluid on aspiration, recur- 
rence after 2 aspirations, or resid- 
ual thickening. 


Ann. 
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SURGERY 


Diagnosis by Peritoneal Tap 


WILLIAM H. MORETZ, M.D., AND WILLIAM G. ERICKSON, M.D. 


In determining the cause of acute 
abdominal disease and showing if 
laparotomy is needed, a peritoneal 
tap is a safe and valuable aid.* 


University of Utah and Salt Lake General Hopital, Salt Lake City 


Fear that the needle will enter the 
bowel and permit leakage into the 
peritoneal cavity often deters a phy- 
sician from using peritoneal tap for 
diagnostic purposes. Yet, even if 
the gut is penetrated, an extremely 
rare occurrence, no harm results 
and leakage is insignificant. 

The gross appearance alone of 
the peritoneal fluid or a simple un- 
stained smear may be informative 
enough to indicate need for opera- 
tion. A microscopic determination, 
pH, and amylase content may give 
definitive information. 

The tap is done after the patient 
has been lying on his side for a 
few minutes, with the site to be en- 
tered—either of the lower quad- 
rants or the lower midline—in a 
dependent position. The bladder 
must be empty. Inferior epigastric 
vessels, previous Operative scars, 
and distended loops of bowel are 
avoided. 

A No. 18 spinal puncture needle 
about 2 in. long is employed, with 
a relatively smooth, blunt tip and 
with stilet in place. The needle is 
inserted at right angles to the skin 


*Peritoneal ta 
20:363-377, 1954. 


as an aid in the diagnosis of acute abdominal disease. 
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of the abdominal wall and passed 
through a tract previously anes- 
thetized with 1% procaine, until 
the tip is several millimeters within 
the peritoneal cavity. 

With the needle held in place, 
the stilet is removed and a 10-cc. 
syringe is attached. Gentle suc- 
tion is applied. If fluid is not forth- 
coming, the position of the needle 
tip may be altered. Even if aspira- 
tion seems futile after various 
maneuvers, the contents of the 
needle should be placed on a slide 
and examined for possible pus cells 
or bacteria which may be of con- 
siderable diagnostic importance. 

Fluid obtained is studied for: 


1] Gross characteristics—viscosity, 
color, odor 

2} pH (nitrazine paper) 

3] Free and total acid—Topfer’s 
method 

4] Smear for cells and bacteria— 
Wright’s stain, Gram’s stain, and un- 
stained 

5] Culture 

6] Quantitative amylase determina- 
tion. 


Am. Surgeon 
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OBSTETRICS & GYNECOLOGY 


Fluid of a foul or fecal odor is 
obtained from patients with peri- 
tonitis from a perforated appendix 
or sigmoid. A musty odor may oc- 
cur if peritonitis is associated with 
a gangrenous loop of small bowel. 

Grossly bloody fluid within the 
peritoneal cavity, with few excep- 
tions, indicates the need for opera- 
tion, the chief exceptions being 
hemorrhagic pancreatitis and car- 
cinomatosis. The viscosity of gross- 
ly bloody fluid varies—free intra- 
abdominal bleeding yields fluid with 
the viscosity of whole blood, while 
the red fluid of early strangulation 
is more watery. 

With early strangulated obstruc- 
tion of the small bowel, the peri- 
toneal fluid is straw-colored and 
contains many polymorphonuclear 
cells, few or no red cells, and no 


The Overdue Baby 


bacteria. Frankly bloody fluid with 
obstruction indicates serious stran- 
gulation, usually with a nonviable 
bowel. 

The fluid may be green with per- 
foration in the small bowel or gall- 
bladder. 

Patients with pancreatitis or per- 
forated peptic ulcers have much 
higher amylase levels in the peri- 
toneal fluid than in the serum. The 
amylase content is low in the peri- 
toneal fluids in case of carcinoma- 
tosis, ascites, or small bowel ob- 
struction. 

Microscopic examination may be 
of help in differentiating serositis 
associated with acute rheumatic 
fever from acute appendicitis. Poly- 
morphonuclear cells predominate 
with appendicitis; lymphocytes are 
more common with serositis. 


ROBERT E. LARTZ, M.D., SHARON GENERAL HOSPITAL, SHARON, 


PA., believes that, since the fetus grows extremely slowly after full 
term, prolonged gestation is not an indication for section. The obvi- 
ous disadvantage of inducing labor in the presence of an unprepared 
cervix cannot possibly be justified on the basis of a small increment 
in the size of the postmature baby. 

A two-year study was made to evaluate the problem of postma- 
turity. Labor was not induced except on definite indications of 
toxemia, diabetes, or other medical condition. 

Among 736 consecutive obstetric patients, about 10% were de- 
livered more than fourteen days after the calculated date for gesta- 
tion. Of the 71 overdue infants, only 9 weighed 9 lb. or more at 
birth, and deliveries were spontaneous in 7 of these 9 cases. Most 
of the labors were shorter than average. Only 10 of the 71 women 
had labor lasting over twelve hours; all 10 were primigravidas. 

No neonatal deaths occurred. Only 2 of the postmature infants 
were stillborn; 1 of these had anencephaly and spina bifida. Cesar- 
ean section was not required in any of the 71 cases. 

The problem of postmaturity. Am. J. Obst. & Gynec. 65:986-989, 1953. 
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Meigs’ Syndrome 


JOE VINCENT MEIGS, M.D. 


Massachusetts General 
Hospital, Boston 


When pleural effusion, ascites, and 
a palpable pelvic mass are seen in 
women, the possibility of Meigs’ 
syndrome must be considered.* 


Trve Meigs’ syndrome is caused 
by a benign fibrous tumor of the 
ovary. Since excision of the tumor 
will cure the disease, patients with 
signs of the syndrome should be 
surgically explored. If the condi- 
tion is considered to be inoperable 
and exploration is avoided, the 
progression of fluid accumulation 
will lead to death. 

Many types of abdominal or 
pelvic lesions may produce ascites 
and hydrothorax. However, most 
patients with tumor and free ab- 
dominal and pleural fluid have be- 
nign ovarian tumor, such as fibroma, 
thecoma, or granulosa-cell tumor. 

The symptoms of Meigs’ syn- 
drome are typical. Abdominal 
swelling and pain, chest pain, dysp- 
nea, and loss of weight immediately 
suggest the diagnosis. Many pa- 
tients are very ill and cachectic, but 
some appear well and may even be 
obese. 

The physical signs of pleural 
fluid and ascites are ordinarily 
quite obvious but the amount of 
fluid may vary considerably. Often 
abdominal fluid is not manifest un- 


*Fibroma of the ovary with ascites and hydrothorax—Meigs’ syndrome. 


Gynec. 67:962-985, 1954. 
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til operation. After thoracentesis, 
pleural fluid reaccumulates rapidly. 
Most other conditions causing fluid 
accumulation, such as heart failure, 
kidney disease, or Laennec’s cir- 
rhosis, are readily ruled out. 

Findings secondary to accumu- 
lation of fluid are common. Pro- 
lapse of the uterus may result from 
the increased intraabdominal pres- 
sure. A shift of the heart and medi- 
astinum to the opposite side of the 
chest may decrease the efficiency 
of the vascular system and cause 
distended neck veins. 

Although the involved fluid is 


Am. J. Obst. & 


w 
re 
(72 \ 
| \ \ 
| 
: 
= | 
4 
= 
= \ 
= “i, 
Z 
4 sits 


nonspecific for any definite dis- 
ease, some manifestations are typ- 
ical. The color is nearly always 
clear yellow or amber and rarely 
bloody. The quality is transudative, 
since the specific gravity usually 
varies from 1.010 to 1.017 and the 
protein content is around 3 gm. 
per cent. Cultures for tuberculosis 
and pyogenic organisms are sterile, 
unless secondary infection has oc- 


OBSTETRICS & GYNECOLOGY 


significant. Generalized edema is 
rare, and swelling of the ankles is 
probably seconcary to the increased 
intraabdominal pressure. The chest 
fluid apparently accumulates from 
the abdomen by diffusion through 
the diaphragm. 

The ovarian tumor may be quite 
large and yet not palpable until 
after an abdominal tap. Ordinarily, 
however, the growth appears as a 


curred. Tumor cells are never de- 
monstrable. 

The exact cause for the fluid re- 
mains obscure. Occasionally a pa- 
tient has low serum protein levels 
but this factor is too variable to be 


ballotable mass rising out of the 
pelvis. Simple oophorectomy is 
usually sufficient for removal. If 
both ovaries are to be removed, to- 
tal hysterectomy is combined with 
bilateral salpingo-oophorectomy. 


Office Delivery in Rural Practice 


EDGAR T. BEDDINGFIELD., M.D., STANTONSBURG, N.C., solves 
the problem of rural practice, where obstetric deliveries at home are 
unsatisfactory and hospital deliveries are often impossible, by setting 
up a hospital type of delivery room at the rear of the regular office. 

The room has a delivery table, anesthesia facilities, oxygen, suc- 
tion, dressing carts, trays, instrument table, facilities for administer- 
ing intravenous fluids and plasma, appropriate sutures, dressings, 
and antiseptics, and bassinet. All instruments, linen, and supplies 
are autoclaved. 

At the first sign of labor the patient comes to the office, accom- 
panied by a woman relative or friend to attend throughout labor and 
delivery. The technic for preparing, draping, medicating, anesthetiz- 
ing, delivering, and immediate postpartum care follow the pattern of 
general hospitals. A Trilene inhaler is used as a safe and effective 
analgesic because rapid recovery allows the patient to return home 
soon. 

After delivery, the patient is observed carefully until recovery 
from anesthesia is complete, the fundus firm, and bleeding under 
control. Three to six hours later the mother and baby are sent 
home by ambulance and are visited the next day for a regular post- 
partum examination. 

No deaths, serious complications, or increased morbidity occurred 
among 386 office deliveries performed during twenty months. 


Office deliveries in rural general practice. North Carolina M. J. 15:124-126, 1954. 
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Functional Uterine Bleeding 


ROBERT B. GREENBLATT, M.D. 
Medical College of Georgia, Augusta 


MENSTRUATION 


Gonadal steroids or intravenous es- 


trone sulfate is effective therapy for 

unctional uterine bleeding.* 

f 8 SEE 
Hoansonat disorder is the chief 


cause of functional uterine bleed- 
ing, but vitamin deficiencies and 
nervous, psychogenic, and nutri- 


tional factors are important. The Estrogen Progesterone 
abnormal and excessive bleeding level level 

is due to physiologic disturbances 

rather than pathologic processes. Pe. 


Bleeding associated with lesions 


Shedding 


such as endometrial polyps, pelvic 4 
sis, and, to a great extent, fibromy- Sb SO) 


omas of the uterus is sometimes 
controlled by hormonal therapy. 


However, cervical polyps or cancer, ANOVULATORY BLEEDING 
uterine malignant lesions, carcino- tbs 

ma of the fallopian tubes, ectopic eo 
pregnancy, misconceptions, and the ig % 


blood dyscrasias cause bleeding © O 
which is not controlled hormonally. & 
In about 95% of cases, function- 


al bleeding is stopped by admin- 
istration of a combination of gon-_ . 


adal steroids consisting of 6 mg. of Blood estrogen level 

estrone or an equivalent, 25 mg. Bleeding 

of progesterone, and 25 mg. of tes- * 
shedding 


tosterone. Given for five days, the 
therapy will usually arrest bleeding 
within six to forty-eight hours. 
Withdrawal bleeding ensues two 
to seven days after cessation of the 
therapy. About twenty days later, Days 14 28 42 56 


*Functional uterine bleeding. M. Ann. District of Columbia 23:187-190, 1954. 
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oral progesterone for buccal ab- 
sorption, 50 mg. per day for five 
days; pregnenolone for ingestion, 
30 mg. per day for five days; or 
intramuscular progesterone, 10 mg. 
daily for three days, may be admin- 
istered to induce another withdraw- 
al period. This therapy is continued 
at monthly intervals until cyclic 
ovulatory menses begin. 
Intravenous estrone sulfate is of 
value for young patients and for 
exsanguinated women with acute 
bleeding. Intravenous estrogen is 


used every four to six hours until 
bleeding is ar-ested. After initial 
cessation of bleeding, oral estrogen 
is administered in decreasing doses 
over a period of twenty-five days to 
delay the withdrawal period until 
blood balance is restored. 

If even the slightest suspicion of 
malignancy exists, dilation and cu- 
rettage should be done. This pro- 
cedure also is recommended for 
patients nearing or past the meno- 
pause and for those not receiving 
benefit from hormonal treatment. 


Firm Cervix with Prolonged Labor 


L. A. CALKINS, M.D., UNIVERSITY OF KANSAS, KANSAS CITY, 
notes that the triad of firm cervix, prolonged labor, and consistently 
poor uterine contractions is associated with high fetal mortality. In 
7,000 consecutive deliveries, the fetal mortality was 12% among 
primiparas and 36% among multiparas in the group of patients with 
these 3 conditions. Postmortem examinations of babies who die in 
such cases may reveal tentorial tears or subdural hemorrhage, but 
usually evidence of anoxia is the only finding. 

The etiology of firmness of the cervix is not known. The inci- 
dence of the condition is greatest in premature labors and least in 
postmature labors. 

The consistency of the cervix should be determined as early dur- 
ing labor as possible. If the cervix is firm, consultation should be 
called after no more than sixteen hours. Every effort must be 
made to complete the first stage before thirty hours has passed. A 
combination of morphine and atropine is the best antispasmodic. To 
improve uterine contractions, the upright position, the abdominal 
binder, and artificial rupture of the membranes may be tried. Para- 
vertebral block anesthesia often increases the intensity of uterine 
contractions and in some instances seems to soften the cervix. 

With a low station and dilation of not less than 7 or 8 cm., Diihrs- 
sen’s incisions may be useful. Forceps should not be used imme- 
diately after the incisions. 

In some selected cases cesarean section is advisable and should 
be performed when first-stage labor has lasted about thirty hours. 


The importance of the firm cervix in prolonged labor. Am. J. Obst. & Gynec. 


67:801-809, 1954. 
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Symposium on Artificial Insemination 


Introduction 


ALAN F, GUTTMACHER, M.D. 
Baltimore 


Donor insemination is used to 
substitute [1] fertile gametes for the 
infertile ones of the husband, or 
[2] gametes that will transmit eu- 
genic qualities for the husband’s 
tainted gametes that transmit caco- 
genic qualities. The procedure is 
employed relatively frequently to 
prevent erythroblastosis. 

Minor differences in the technic 
for artificial insemination exist, but 
the results are comparable. Para- 
cervical, intracervical, or intracavi- 
tary introduction of the semen is 
used, depending on the physician’s 
preference. Deposition of semen 
in a plastic cervical cap is advocat- 
ed by some. 

Usually | to 3 inseminations are 
made per cycle. The day of treat- 
ment may be selected by basal tem- 
perature chart, cervical mucus, 
vaginal smear, menstrual interval, 
or animal tests to date ovulation. 

Pregnancy is achieved by 60 to 
80% of women who persist in do- 
nor insemination for several months. 
About 40% of pregnancies occur 
during the initial month of therapy, 
and 80% within the first three 
months. Homologous insemination 
with the husband’s subfertile semen 
has been successful in only a few 


cases. 


Artificial insemination. 
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Fertil. & Steril. 5:4-6, 1954; Therapeutic donor insemination. 


Recognition of the value of arti- 
ficial insemination by the leaders 
in the medical profession and grad- 
ual acceptance of the procedure by 
the law have placed a special obli- 
gation on the physician. No field 
of legitimate medicine is so vulner- 
able to unethical practices. These 
include the acceptance of patients 
irrespective of attributes of parent- 
hood, conscienceless choice of a 
donor, careless betrayal of confi- 
dence, employment without the 
husband’s knowledge, and excessive 
fees. 


Therapeutic Donor 
Insemination 


SOPHIA J. KLEEGMAN, M.D. 
Bellevue Hospital, New York City 


Donor insemination is a needed 
and rewarding medical service if 
employed after [1] thorough study 
of legal implications, [2] conscien- 
tious and experienced evaluation of 
each couple, and [3] consideration 
of community welfare. 


LEGAL ASPECTS 


A consent sheet, of which no du- 
plicate is made, is signed by the 
couple chosen for donor insemina- 
tion and witnessed by the physician 
and secretary. This document is 
held in confidence, and the couple 
is counseled against disclosing their 
intentions to friends or relatives. 


Ibid. 


pp. 7-31; Fertility as evaluated by artificial insemination. /bid. pp. 32-39; The legal aspect 


of artificial insemination. IJbid. pp. 40-43. 
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However, if the contemplated ac- 
tion has already been revealed, the 
couple is advised to inform the con- 
fidant that a new physician is being 
consulted and that the husband has 
been referred to a urologist for an 
additional checkup. 

Written consent of the married 
couple does not nullify any legal 
prohibition of the procedure. If 
artificial insemination is ruled as 
adultery by the court, the physician 
may be liable to suit [1] as commit- 
ting adultery by introducing semen 
not the husband’s into the wife, and 
[2] as a conspirator or intermediary. 

Adoption of the child by the hus- 
band may stabilize the legal status 
of the child and determine inheri- 
tance rights. However, because such 
action may jeopardize the emotion- 
al adjustment of the child, legal 
adoption is not advised. 

If the physician who performs 
the donor insemination also delivers 
the child, a legal fraud is perpetrat- 
ed if the husband is listed on the 
birth certificate as the father. The 
pregnant wife, therefore, should 
be referred to another obstetrician 
who will assume that the husband 
is the father. 


PERSONALITY CRITERIA 


The husband and wife should 
fulfill all the standards required by 
a good adoption agency. The re- 
quest for donor insemination should 
stem from the couple, who must 
be mature, well adjusted, and well 
married, with a genuine love of 
children. 

Any request for insemination 
without the knowledge of the hus- 
band is refused. 
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The preference of donor insemi- 
nation to adoption must be clear 
cut. The physician’s attitude should 
be passive or even discouraging. If 
reluctance or hesitancy is evident 
at any time, the desire to discon- 
tinue is reinforced and approved. 

A couple should not be accepted 
for this procedure too soon after 
sterility of the husband has been 
ascertained, as a period of adjust- 
ment is necessary. The ability to 
recover from the shock of such 
knowledge is a good index to the 
emotional suitability of the couple. 

The husband who is not sterile 
but who has a severe semen de- 
ficiency should be asked the fol- 
lowing: “Although it is not likely, 
you may impregnate your wife in 
the future. Should this happen, 
how would you feel toward the 
child conceived by donor insemi- 
nation?” The answer is revealing 
of the man’s feeling toward the con- 
templated procedure and toward 
children in general. 


MEDICAL INDICATIONS 


After a total personality evalua- 
tion, medical factors must be con- 
sidered. Donor insemination is de- 
sirable when [1] the husband is 
sterile; [2] an Rh incompatibility 
has already resulted in the birth of 
an erythroblastotic infant; [3] ge- 
netic disease in the husband’s fam- 
ily makes fathering a child inadvis- 
able; or [4] preconceptional physi- 
cal examination of the wife reveals 
no obvious pathology. 


CHOICE OF DONOR 


Vitality and morphology of the 
sperm are apparently more im- 


a 


portant than the number per cubic 
centimeter. Men selected as donors 
must have a high level of fertility, 
excellent mental, physical, and eu- 
genic attributes, and a good moral 
character. 

The physician must be given 
complete freedom in selecting the 
donor. National, physical, and re- 
ligious characteristics must be suf- 
ficiently diverse to meet the in- 
dividual needs of each couple. 
Absolute anonymity between donor 
and the husband and wife is rigidly 
enforced. Choice of donor from 
relatives or friends is not recom- 
mended. 


TECHNIC 


The donor is instructed to wash 
both hands and penis before ejacu- 
lation. The semen is obtained as a 
self-induced specimen directly into 
a sterile, cool, glass bottle. This is 
protected from heat and light and 
delivered, usually within an hour, 
by messenger to the office. Donor 
and recipient never meet. The se- 
men is drawn up into a 5-cc. glass 
syringe attached to a Carey cervical 
insemination cannula. All instru- 
ments are sterile and cool. 

The woman is placed on a table 
in lithotomy position; an unlubri- 
cated sterile speculum is inserted 
and the cervical os exposed to a 
good light. 

The external os is wiped clean 
with cotton. The endocervical mu- 
cus is not disturbed other than for 
evaluating physical properties of 
ovulation. The Carey cannula is 
then inserted just within the exter- 
nal os. The semen is slowly ejected 
into the cervical canal and allowed 
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to run back freely into the vault 
of the vagina. The speculum is 
then withdrawn carefully, so that 
all the semen is left in the vaginal 
vault. 

The foot of the table is extend- 
ed, and the woman remains on the 
table for thirty minutes with the 
pelvis and legs elevated. Inter- 
course is recommended that night 
to give the husband a sense of help- 
ful participation. Occasionally the 
husband prefers to have his semen 
mixed with the specimen of the 
donor. 


RESULTS 


Of 116 inseminations, 74 con- 
ceptions occurred in 54 women. Of 
these pregnancies, 52 full-term nor- 
mal living children, including | set 
of twins, have been delivered; | 
premature neonatal death and 15 
abortions have occurred; 6 are as 
yet undelivered; and | pregnant pa- 
tient has been lost from observa- 
tion. 


COMPLICATIONS 


Streptococcic pelvic infection oc- 
curred in 2 women seven and twelve 
days after insemination from a se- 
men specimen divided between 
them. One of these women did not 
conceive but recovered and later 
became pregnant and delivered a 
normal boy after another donor 
insemination. The other also de- 
livered a normal child. 

Trichomonal vaginitis occurred 
in 2 women seven and ten days 
after insemination with a divided 
specimen. Both infections cleared 
promptly, but neither woman con- 
ceived. 
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Fertility Evaluation 


SHELDON PAYNE, M.D. 
ROBERT F. SKEELS, M.D. 
Shelton Clinic, Los Angeles 


temperature curves are 
among the most adequate criteria 
for determining the best time for 
insemination. Study of vaginal and 
cervical mucus smears is time-con- 
suming and results are variable. 
Of 67 women treated with donor 
insemination, 38 became pregnant. 
All conceptions occurred from two 
days before to two days after the 
low point preceding the sustained 
rise in the basal temperature curve. 
The quality of semen may vary 
from time to time in an individual. 
Evaluation of the lower levels of 
male fertility is assisted by the tech- 
nic of homologous artificial insemi- 
nation. Of 159 women in whom 
homologous inseminations were 
employed, 59 conceived. Semen of 
varying quality was used. Of the 
pregnancies, 30 could be attributed 
to the procedure; 25% of the preg- 
nancies occurred when the sperm 
count was between 20 and 60 mil- 
lion and 25% resulted when motil- 
ity was less than 65%. No preg- 
nancies occurred when sperm counts 
were below 20 million or when ini- 
tial motility was less than 20%. 
Split-specimen insemination was 
done in 27 patients with 78 insemi- 
nations; 4 pregnancies could be as- 
cribed to this method. The semen 
is ejaculated into two wide-mouthed 
beakers, with an attempt at collect- 
ing the first third in one, and the 
remainder in the other. The sperm 
count is frequently higher in the 
first portion, although occasionally 


the second portion may be higher. 
Only the superior portion is used 
for insemination. 

The fractional ejaculate technic 
is of value for patients whose oligo- 
spermia is associated with a high 
ejaculate volume. 


Legal Problems 


SIDNEY B. SCHATKIN, LL.B. 
New York City 


Te lag between the law and the 
scientific achievement of artificial 
insemination and impregnation is 
not only inevitable but desirable. 
Since scientific theories do not al- 
ways fulfill expectancies, the law 
refuses to be hastened into a pre- 
mature decision upon scientific dis- 
coveries. 

As with other scientific achieve- 
ments, the law’s response to artifi- 
cial insemination has been, and 
will be, perfect horror, skepticism, 
curiosity, and finally, acceptance. 

Since 1948, bills have been in- 
troduced in the legislatures of five 
American states dealing favorably 
with the rights of children born as 
a result of artificial insemination. 

In 1948, a bill was introduced 
to the Virginia legislature to pro- 
vide that a child born of artificial 
insemination with the husband’s 
consent is the legitimate child of 
both. 

In 1949, similar proposals were 
introduced into the Wisconsin, In- 
diana, Minnesota, and New York 
legislatures. 

None of the bills so far intro- 
duced has been made into law, 
but such recognition of the proce- 
dure reflects a receptive attitude. 
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Tracheotomy in Infancy 


JOHN A. BIGLER, M.D., PAUL H. HOLINGER, M.D., 
KENNETH C, JOHNSTON, M.D., AND FILMORE SCHILLER, M.D. 


Although ordinarily considered an 
emergency procedure, tracheotomy 
can be a carefully planned adjunct 
to other therapy.* 


Tue symptoms and physical find- 
ings with respiratory obstruction in 
infants are the same as in older 
children. In addition, choking and 
gagging episodes when fed and sud- 
den cyanotic attacks are more com- 
mon. The margin of safety during 
an observation period before tra- 
cheotomy is significantly less for 
infants than for older children. 

Because of a broadening of in- 
dications, greater acceptance, and 
lower mortality, the incidence of 
tracheotomy in infants under | year 
of age has increased. Use of tra- 
cheotomy for inflammatory lesions 
is decreasing, but the procedure is 
being employed more frequently 
for congenital and miscellaneous 
lesions. 

Among congenital defects requir- 
ing tracheotomy are: [1] laryngeal 
web, [2] laryngeal or subglottic ste- 
nosis, [3] vocal cord paralysis, [4] 
tracheal malacia, and [5] neoplasms 
such as hemangioma, lymphangi- 
oma, cysts, and tumors. Acquired 
lesions include: [1] laryngotracheal 
diphtheria, [2] laryngeal ulcerations, 
[3] laryngotracheobronchitis, and 


*Tracheotomy in infancy. 


Children’s Memorial Hospital, Chicago 
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[4] foreign bodies. Tracheotomy 
may also be necessary because of 
respiratory difficulty induced by 
surgical repair of anomalies in oth- 
er organs such as tracheoesophageal 
fistulas and vascular rings. 

In most cases, tracheotomy can 
be preceded by establishment of an 
airway to avoid cerebral and surgi- 
cal trauma. Infants are particularly 
defenseless with symptoms of re- 
spiratory obstruction and must be 
watched closely. The severity of 
obstruction is gauged entirely by 
frequent observation and physical 
findings. 

High humidity and oxygen are 
important during the observation 
period. For difficult feeding, ga- 
vage should be done. Hydration, he- 
moglobin levels, and weight gain 
must be observed. 

A standard midline dissection is 
usually made with a bronchoscope 
or intratracheal tube in place. How- 
ever, when an airway cannot be 
rapidly established through the lar- 
ynx because of cricoid cartilage de- 
formity or because of complete 
laryngeal atresia, this technic is not 
of value. 

Constant observation, care, and 
judgment are necessary during the 
critical posttracheotomy period. All 
infants should be provided with 
high humidity and oxygen; special 


Pediatrics 13:476-486, 1954. 


nursing care should be continuous. 
Extreme caution is necessary dur- 
ing and immediately after feedings. 
Frequent suction with or without 
saline tracheal irrigation and cleans- 
ing of the tube are mandatory. Re- 
peated changes of position are 
required. Most infants prefer to lie 
on one side with the head drawn 
back. 

The tracheotomy tube can be re- 
moved early in most inflammatory 
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cases. In those with congenital de- 
fects, the tube cannot be withdrawn 
for months or years. In these in- 
stances, the infants should be kept 
in the hospital for several months 
to ensure safe progress. The moth- 
er is trained in aspiration, care of 
the tracheotomy, and feeding. An 
electric suction machine is sent 
home with the infant. Frequent re- 
turn visits are made to the bronchos- 
copy department. 


Ferric and Ferrous [ron for Infants 


W. L. NICCUM, M.D., R. L. JACKSON, M.D., AND GENEVIEVE 
STEARNS, PH.D., STATE UNIVERSITY OF IOWA, IOWA CITY, report that 
well infants who are given ferrous iron have significantly higher 
hemoglobin values than those who are given ferric iron in the same 
dosages. 

The amount of iron stored at birth is related to the nutritional 
status of the mother and length of gestation. If the umbilical cord 
in healthy, full-term babies is not clamped until cessation of pulsa- 
tions, a sufficient amount of iron should be available to prevent 
anemia during the first six months of life. Hemoglobin values 
throughout the latter half of infancy may be maintained in all full- 
term babies by a small amount of iron daily. Even when severe 
infection occurs, the hemoglobin can be kept above 10 mg. per cent. 
Infants 3 to 6 months of age receive 5 mg. of iron daily; older 
babies are given 10 mg. 

Prematurely born infants and babies of multiple birth need more 
protection. A small transfusion at 15 to 20 weeks of age will raise 
hemoglobin levels, after which 10 mg. of iron daily is sufficient for 
maintenance. 

A severe infection causes a significant fall in hemoglobin, al- 
though not to anemia levels in iron-protected infants. Changes in 
the hemoglobin level are insignificant with only slight infections, 
however. 

Iron in small dosage will be absorbed readily when given in milk. 
The milk is not changed and gastrointestinal tract tolerance is good. 
A high-protein diet of 3 to 4 gm. per kilogram is important with low- 
dosage iron therapy. 


Use of ferric and ferrous iron in the prevention of hypochromic anemia in infants. 
Am. J. Dis. Child. 86:553-567, 1953. 
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Safety of Poliomyelitis Vaccine 


JONAS E. SALK, M.D., ULRICH KRECH, M.D., 
J.S. YOUNGNER, SC.D., MAJ. BYRON L. BENNETT, 
L. J. LEWIS, PH.D., AND P, L. BAZELEY, M.D. 


University of Pittsburgh 


Current methods of preparing po- 
liomyelitis vaccine meet high stand- 
ards of potency and safety.* 


Any chance of living organisms 
or toxic agents remaining in polio- 
myelitis vaccine is eliminated by 
careful tests prescribed by the Lab- 
oratory of Bioiogics Control of the 
National Institutes of Health. Pro- 
cedures are designed for large scale 
manufacture with ordinary equip- 
ment. 

Cultures of monkey kidney tis- 
sue are infected with virus of 3 
types, and fluids are harvested. In- 
fectious titer is tested, using a 0.1- 
cc. inoculum, and only material 
with value of at least 10~-° is pooled. 

Large particles and bacteria are 
removed by separate filters. The pH 
of culture fluid is brought to 7 by 
adding hydrochloric or acetic acid. 
Virus is treated for about one week 
with formalin in 1:4,000 to 1:8,000 
concentration at a temperature of 
35° to 37°C. 

A preliminary test is made to de- 
termine the exact time required for 
total inactivation of a_ particular 
batch of vaccine fluid. A sample is 
removed, exposed to formalin, and 
titrated for residual infectivity. Ma- 


terial is tested every twenty-four 
hours or oftener, if necessary, for 
the number of days indicated. 

A line drawn through points 
representing daily infectious titers 
slopes evenly downward to the base 
line, where infective power is no 
longer demonstrable. However, ma- 
terial is subjected to formalin well 
beyond the point where lines inter- 
sect, aS a guarantee of absolute 
safety. The treatment with formalin 
must continue for the number of 
days necessary to destroy at least 
10,000 additional doses with 50% 
tissue culture infectivity. 

The large batch is processed for 
the period indicated. To make cer- 
tain that the calculated margin of 
safety is attained, samples are titrat- 
ed daily. 

Final safety tests utilize a mix- 
ture of 3 viral strains. Specimen 
fluid is first treated with sodium 
bisulfite to arrest formalin activity 
and then dialyzed. Each of 40 roll- 
er tube cultures of monkey kidney 
tissue is inoculated with 0.5 cc. 
of vaccine fluid. Before fluid is 
considered free of living virus, at 
least 3 serial sets of negative cul- 
tures must be obtained. 

Mixed virus is also injected into 
brains of 10 monkeys, which are 


*Formaldehyde treatment and safety testing of experimental poliomyelitis vaccines. Am. J. 


Pub. Health 44:563-570, 1954. 
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watched four weeks and examined 
histologically for evidence of non- 
paralytic polio. Sera are tested for 
silent infection. In addition, groups 
of 5 cynomolgus monkeys are given 
intramuscular doses, dividing 10 
cc. among 4 sites to establish safety 
of vaccine by this route. 

Also, | group of 5 monkeys is 
given 3 doses of | cc. at weekly 
intervals to establish immunologic 
effectiveness. Blood samples are 
drawn one week after the last dose 
and titrated for antibody of each 
viral type. 

Precautions against viral reacti- 
vation are included in safety tests 


Treatment for Pinworm 
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because sample fluid has been neu- 
tralized and dialyzed. 

The main supply of viral fluid is 
refrigerated until after the safety 
tests. Excess formaldehyde is then 
neutralized, and sterility is pre- 
served with a mercurial compound, 
thimerosal, in a concentration not 
above 1:10,000. 

Antigenicity of all vaccine pre- 
pared as described is being proved 
in small animals and monkeys and 
will be tested in children who have 
no detectable antibody of the types 
concerned. According to all evi- 
dence, this vaccine is among the 
more stabile biologic preparations, 


Infection 


THOMAS S. BUMBALO, M.D., FRANCIS J. GUSTINA, M.D., AND 


ROSE E. OLEKSIAK, UNIVERSITY OF BUFFALO, N.Y., find syrup of 
piperazine hexahydrate (Antepar citrate) the most satisfactory oxy- 
uricide of 9 recently tested. The medication is palatable, easy to take, 
and well tolerated. 

Although gentian violet is effective against pinworms, the enteric- 
coated tables are difficult for young children to swallow and some- 
times cause nausea, vomiting, and cramps. Terramycin, in doses of 
10 mg. per pound of body weight, is as effective as piperazine but 1s 
more expensive and may cause sensitization. Garlic cured only 7 of 
58 infected children but deserves further evaluation because of re- 
cent favorable reports by other physicians. Other oxyuricides such 
as Egressin, Diphenan, papain, Cremothalidine, and Magnamycin 
were ineffective in a large percentage of cases. 

Identification of pinworm eggs is made with Scotch acetate film 
tape No. 800. The swab smear is taken early in the morning before 
bathing. Cure is considered established by 7 consecutive negative 
smears. 

Piperazine hexahydrate is administered three times a day in doses 
of 2 tsp. for ages 1 to 5 years, | tsp. for children of 5 to 10 years, 
and 1% tsp. for children 10 years or older. Treatment and rest 
courses, each lasting one week, are alternated. A cure rate of 85% 
may be expected. 


The treatment of pinworm infection (Enterobiasis). J. Pediat. 44:386-391, 1954, 
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An Unusual Epidemic Exanthem 


FRANKLIN A, NEVA, M.D. 


University of Pittsburgh 


The outbreak of a mild disease in 
Massachusetts, manifested by fever 
and a skin rash and unlike any 
known exanthem, gives evidence of 
a possible new infection of viral 
origin.” 


Pavsictans in Massachusetts saw 
approximately 2,450 patients from 
May to September 1951 with an 
infectious, communicable disease 
that may be a previously unde- 
scribed entity. The disease was not- 
ed chiefly among children under 10 
years of age and was of short dura- 
tion. 

Fever generally occurred before 
or with the skin eruption, and 
some patients had pharyngeal ulcers 
or vesicles. 

Multiple cases of the exanthem 
in a single family were common; 
some patients had febrile illness 
without a rash when other mem- 
bers of the family had the exan- 
them. 

Studies were made of 3 adults 
and 15 children under 8 years of 
age with the disease. Most of these 
patients had temperatures of about 
102° F. for one or two days. Vesi- 
cles of the palatal mucosa were 
noted in 4 instances. 


AND ILSE J, GORBACK, M.D. 
t of Public Health, Boston 


ROY F, FEEMSTER, M.D., 
Massachusetts Departmen 


The skin eruptions varied from 
barely discernible pink maculopap- 
ules to a florid morbilliform rash. 
Usually a pink or salmon-colored, 
slightly raised, discrete exanthem 
was noted on the face, upper chest, 
arms, buttocks, legs, or entire body. 
Pronounced lymphadenopathy was 
not seen. The incubation period 
of the infection apparently was 
three to eight days. 

None of the patients required 
hospital care. Among the adults, 
a more generalized disease with 
myalgia, headache, sore throat, and 
chills occurred with or without a 
rash, while children in the family 
had the exanthem. 

Attempts were made to isolate a 
causative agent by collecting throat 
washings or swabs in sterile skim 
milk, stools, and blood specimens. 
Because the mucosal lesions of 
some patients were consistent with 
herpangina, search was made for 
the Coxsackie virus. Coxsackie vi- 
ruses, identified as type 2 of the 
A group, were isolated from the 
throat washings and stools of 2 pa- 
tients. 

Early and late sera showed no 
increase in neutralizing antibodics 
to the Coxsackie viruses. 

After other attempts to isolate 


*Clinical and epidemiological features of an unusual epidemic exanthem. J.A.M.A, 155:544- 


548, 1954, 
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a virus failed, tissue cultures were 
used. Transferable agents 1esemb- 
ling viruses were isolated from the 
stools of 7 patients. The sera of 9 
patients exhibited a significant rise 
in titer of neutralizing antibody to 
at least | of the 7 strains of isolated 
agents. The etiologic relationship of 
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The mild nature of the disease, 
type of rash, absence of lymphade- 
nopathy, short incubation period, 
and age of the patients distinguish 
the illness from measles, rubeila, 
and roseola infantum. 

Laboratory studies are employed 
to exclude the possibility of infec- 


tion with variola, vaccinia, or her- 
pes simplex. 


the agents fo the exanthem seems 
likely. 


Mangle and Wringer Injuries 


JOSEPH L. POSCH, M.D., AND C. N. WELLER, M.D., CHIL 
DREN’S HOSPITAL OF MICHIGAN AND WAYNE UNIVERSITY, DETROIT, 
emphasize that the severity of mangle and wringer injuries of chil- 
dren often is not obvious at first. Although bruising is visible, severe 
edema and burn effects appear later. 

Patients with severe wringer injuries, usually of the hands, and all 
with mangle injuries should be in the hospital for emergency treat- 
ment. Roentgenograms should always be made though fractures 
are uncommon. 

Any laceration is debrided and closed, using adequate anesthesia. 
If the skin is avulsed, subcutaneous fat is removed and the skin re- 
placed as a full-thickness graft. Clean open areas are covered im- 
mediately with split-thickness grafts. A petrolatum gauze pressure 
dressing is applied, the extremity is splinted and elevated, and cold 
packs are applied. The wound is inspected three times at intervals 
of twelve hours. If severe edema and swelling or hematoma develop, 
incision and drainage must be performed. If the skin is broken, 
antibiotics are given. , 

When tendons and nerves have been destroyed, a pedicle graft 
may be necessary for adequate covering. 

One week after a mangle injury, the necrotic tissue is debrided 
and a split-thickness graft is applied. Usually after two or three 
months the patient is readmitted, the contracting skin graft and un- 
derlying scar tissue are excised, and a full-thickness graft from the 
upper thigh or lower abdomen is applied. General anesthesia is 
used and the operative procedures are done with a bloodless field 
obtained by inflating a blood-pressure cuff. Postoperative splinting 
and physical therapy are necessary to prevent recurrence of contrac- 
tures and to restore function. 


Mangle and severe wringer injuries of the hand in children. J. Bone & Joint Surg, 


36-A:57-63, 1954, 
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Simplified Ptosis Operation 


CHARLES E. ILIFF, M.D. 


A procedure that shortens the leva- 
tor tendon, Miiller’s muscle, and 
the conjunctiva corrects ptosis with- 
out disturbing anatomic relations.* 


Tue primary elevating force to the 
lid is increased by shortening the 
levator and Miiller’s muscle when 
a simplified ptosis operation is per- 
formed. Secondary elevating ac- 
tions are also enhanced because the 
fibrous attachments from the su- 
perior rectus and the levator to the 
upper cul-de-sac are put on stretch 
when the palpebral conjunctiva is 
resected. Additional support is ob- 
tained by reattaching the septum 
orbitale to the levator. 

The operation should be used 
when any levator action can be 
demonstrated and may be tried 
when such action is not apparent, 
since failure will not interfere with 
later surgical procedures. 

TECHNIC 

After induction of general anes- 
thesia, a few drops of adrenalin are 
injected into the upper lid to re- 
duce bleeding. With the lid evert- 
ed, a stab incision is made through 
the conjunctiva into the potential 
space between the tarsus and skin 
at the superior temporal border of 


the tarsus. 
A jaw of a levator clamp is 


Johns Hopkins University, Baltimore 


*A simplified ptosis operation. Am. J. Ophth. 37:529-533, 1954. 
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pushed through the stab wound and 
passed medially beneath the skin. 
The jaw is brought out through an- 
other stab incision in the conjunc- 
tiva at the nasal edge of the tarsus 
and tightened. 

The contents of the clamp in- 
clude the conjunctiva, the superior 
margin of the tarsus which is at- 
tached to Miiller’s muscle, the su- 
perior tarsal arcuate vessel, and the 
levator tendon. The conjunctiva 
and about two-thirds of the thick- 
ness of the tarsal plate are incised 
3 mm. from the superior tarsal 
margin at the distal edge of the 
clamp. The incision is completed 
from the laterai stab wound. The 
clamped muscles and conjunctiva 
are dissected off the septum orbi- 
tale in a backward direction. The 
septum is seen as a well-defined 
plane of tissue viewed from the 
edge and lies just posterior to the 
orbicularis muscle. 
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After a row of 4 double-armed 
sutures of 3-0 silk is placed 13 mm. 
from the cut tarsal edge through all 
the structures held by the clamp, 
the clamped tissue is excised distal 
to the suture line. The sutures are 
passed anterior to the tarsus and 
brought out through the skin | mm. 
below the cilia line. A small bite is 
taken in the anterior edge of the 
septum orbitale on route. 

Exact reapproximation of the 
conjunctiva, Miiller’s muscle, and 
the levator to the cut tarsal edge 
must be obtained. In addition, the 
levator is attached to the anterior 
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the original relationships. Since the 
septum is not shortened, no limita- 
tion to the lid on downward gaze 
results. 

The sutures are tied over glass 
beads to prevent cutting the skin 
and the tension is adjusted to give 
a smooth lid curve. Readjustment 
of the suture tension may be neces- 
sary during the postoperative pe- 
riod. The lower lid is sutured to 
adhesive on the forehead for twenty- 
four hours to protect the cornea. 

The sutures in the upper lid are 
removed after five days, the edema 
is gone in two weeks, and the final 


edge of the septum to reestablish result is apparent in six weeks. 


Carbon-Dioxide Inhalation for Athetoids 


TEMPLE FAY, M.D., WOMAN’S MEDICAL COLLEGE, PHILA- 
DELPHIA, has observed that a single carbon-dioxide inhalation treat- 
ment induces prolonged states of muscle tone relaxation and im- 
proved movement for patients with dystonic athetosis. 

Small-chested, often deformed patients with incoordinate dystonic 
movements and explosive speech blow air out of the chest at a 
greater rate than do healthy individuals. Chronic hyperventilation 
probably produces alkalosis and a hypertonic rigidity of the body 
muscles which, when added to neurologic incoordination of move- 
ment from a central midbrain lesion, produce wild and uncontrolled 
response if simple postural changes are attempted. These patients 
obtain almost full relaxation during sleep. 

When the patient inhales a mixture of 20% carbon dioxide and 
80% oxygen, muscle tone relaxes, usually in thirty seconds for in- 
fants and in three minutes for adults. Effects may persist for three 
weeks. Physiotherapy directed toward self-care may then be more 
successful. 

Relaxation after carbon-dioxide inhalation is achieved only by 
patients who manifest relaxed tonic states during sleep and by those 
with true rigidities such as extrapyramidal or parkinsonian types. 
The true spastic and patients with joint fixation and muscle con- 
tracture do not benefit. 


Effects of carbon dioxide (20%) and oxygen (80%) inhalations on movements and 
muscular hypertonus in athetoids. Am. J. Phys. Med. 32:338-341, 1953. 
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Spontaneous Hemorrhage 


PHILIP JACOBSON, M.D. 
Petersburg, Va. 


Epistaxis may be a manifestation of 
a systemic disorder which is effec- 
tively treated with estrogens.* 


Episoves of spontaneous bleeding 
occur in many parts of the body, 
but the nose is the site most fre- 
quently involved. 

The mechanism of many hemor- 
rhages is obscure, even after thor- 
ough study of blood coagulation. 
Bleeding for which no underlying 
etiology can be demonstrated must 
be classified as spontaneous al- 
though the term is unsatisfactory. 

Estrogen withdrawal may be one 
of the causative factors of spon- 
taneous bleeding. Lack of estrogen 
results in formation of a vascular 
toxin, and dilatation and damage to 
blood vessels produce hemorrhage. 
Successful treatment of spontane- 
ous hemorrhages with estrogens 
lends support to the thesis that the 
bleeding may be one manifestation 
of generalized hormone imbalance. 

The cause and the source of 
the bleeding must be differentiated 
sharply. Cerebral aneurysms, pep- 
tic ulcers, and esophageal and vesi- 
cal varices may be sources of hem- 
orrhage, but the reason for bleeding 
is usually not apparent. 

The syndrome of spontaneous 
bleeding from the nose has several 
typical features. The volume of 


*Spontaneous hemorrhage. 


Arch. Otolaryng. 59:523-530, 1954, 
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blood loss is out of proportion to 
the size of the vessels at the site 
of bleeding. The pulse is rapid and 
forceful but returns to normal when 
the bleeding stops, even without 
blood replacement. Agitation and 
apprehension are prominent, and 
sedation and reassurance are im- 
portant in therapy. 

Estrogen is not recommended as 
the treatment for all nosebleeds, 
but a trial of estrogen as early ther- 
apy for serious nasal hemorrhage 
should be considered. The toxic 
manifestations of the drug are mi- 
nor, and even if a specific cause 
for the bleeding is discovered, estro- 
gen will do no harm. 

Bleeding usually stops within 
twenty to thirty minutes after ad- 
ministration of 20 mg. of estrogen 
(Premarin) intravenously. The pulse 
slows, and the engorged vessels re- 
turn to normal size. A second dose 
of 20 mg. may be used if bleeding 
recurs. Nausea and vomiting may 
result from the toxic effects of the 
estrogens. 

Extensive local measures such as 
cautery and packing may be inef- 
fective for epistaxis. Blood trans- 
fusions can often be avoided and 
should be administered cautiously 
if at all. 
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Localization of Brain Tumors 


FRED JENNER HODGES, M.D., JOHN F. HOLT, M.D., 


RADIOLOGY 


ROBERT C. BASSETT, M.D., AND LLOYD J. LEMMEN, M.D. 


The majority of brain tumors can 
be localized by various types of neu- 
rologic and radiologic procedures.* 


Tae most exact but also most dan- 
gerous method for determining the 
site of an intracranial growth is 
ventriculography, effective in ap- 
proximately 90% of instances. 

Listing technics in order of sim- 
plicity, safety, and practical utility, 
however, the neurologic examina- 
tion comes first, with accuracy in 
61% of cases. Electroencephalo- 
graphic study contributes another 
6% of sites, ordinary skull films add 
6.2%, the pneumoencephalogram 
0.8%, cerebral angiogram 4%, and 
ventriculogram only 20%, if used as 
a last resort. 

Diagnostic methods used for 803 
patients with brain tumors were 
compared. In each instance, at 
least | kind of roentgen examina- 
tion was done, the site of tumor 
was confirmed by craniotomy or 
autopsy, and the nature of growth 
was determined by histologic study. 

Localization was considered ac- 
curate if the surgeon encountered 
neoplasm through the indicated 
opening in the skull. 

Detailed neurologic examination 
has become considerably more in- 


aan of brain tumor localization by roentgen methods. Am. J. Roentgenol. 71:624- 


University of Michigan, Ann Arbor 
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formative in recent years. Full ad- 
vantage should be taken of the 
method since no hazard to the pa- 
tient is involved. For all practical 
purposes, the method is more use- 
ful than all others combined. 

Electroencephalography presents 
no additional risk and may contrib- 
ute valuable data, though not in a 
large number of cases. 

Routine radiographic examina- 
tion of the skull without special 
preparation also deserves wide ap- 
plication because of simplicity and 
occasional dramatic success. Al- 
though the location of only | in 5 
lesions known to exist is revealed 
by this method, sometimes nature 
and size as well as location of the 
tumor are shown. 

Oligodendroglioma is visible on 
the roentgenogram in about | of 2 
instances, partly owing to calcifica- 
tion. Chromophobe pituitary ade- 
noma is evident in approximately 
3 of 4 cases and craniopharyngioma 
in 7 of 8. 

Pneumoencephalographic study 
involves replacement of cerebro- 
spinal fluid via the spinal canal. 
The method is particularly effective 
when tumor invades the brain sur- 
face, especially at the base, where 
other procedures are apt to be in- 
adequate. 
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Cerebral angiography after injec- cluding intracranial tumors of all 
tion of the carotid system with an sorts. Neoplasms of the posterior 
opaque medium is remarkably ac- fossa are especially well depicted; 
curate in locating certain types of 43 medulloblastomas in a series of 
growth. For example, meningothe- 45 were localized by ventriculo- 
lioma has been detected in 37 of 40 — graphic study. 
trials and glioblastoma multiforme However, the procedure is trau- 
in 56 of 79. However, lesions of matic and measurably perilous. Of- 
the posterior fossa or basal ganglia ten, cranial hydrodynamics are so 
are not discovered by this technic. gravely altered that operation must 
Ventriculography, in which pneu- __ be undertaken without delay. Risks 
matization is done by direct ventric- may not always be justified if a di- 
ular puncture, should yield reliable agnosis can be established with rea- 
localizing signs in 9 of 10 cases, in- sonable assurance in other ways. 


Irradiation of the Liver 


RALPH PHILLIPS, M.D., DAVID A. KARNOFSKY, M.D., LEONARD 
D. HAMILTON, M.D., AND JAMES J. NICKSON, M.D., MEMORIAL CENTER 
FOR CANCER AND ALLIED DISEASES, NEW YORK CITY, treat hepatic 
metastases from carcinoma of the breast, bronchus, or gastrointes- 
tinal tract with high-dosage irradiation of the entire liver. 

The whole liver, no matter how large, is irradiated through op- 
posed anterior and posterior fields at 1,000 kilovolts to deliver a 
tumor dose of 2,000 to 3,750 r. Some patients receive a single 
intravenous injection of nitrogen mustard, 0.4 mg. per kilogram of 
body weight, just before the first treatment. Therapy is usually com- 
pleted in eight days to lessen expense and allow the patient as much 
time at home as possible. 

Favorable results may be anticipated in about two-thirds of cases. 
Reduction in size of the liver is accompanied by a gain in weight 
and improvement in hepatic function. Profuse night sweating 
serves as a useful guide, since clearing of this symptom heralds im- 
provement in the patient’s general condition. Other symptoms that 
may be alleviated include pain, anorexia, nausea, vomiting, weak- 
ness, fatigue, and abdominal distention. 

Benefit is very temporary, the relief usually lasting less than two 
months and the longest reported remission being for seven months. 

Radiation sickness has not been noted nor depression of the bone 
marrow, even in patients also receiving nitrogen mustard. Edema of 
the liver has not been a problem. Highest dosages may produce 
gastrointestinal symptoms, diarrhea, severe abdominal pain, and 
ileus. Extensive ulcerative colitis or renal damage may be seen. 

Am. J. Roentgenol. 71:826-834, 1954. 


Roentgen therapy of hepatic metastases. 
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Recurrence of Renal Calculi fi 


JAMES W. SUTHERLAND, M.B. 
Victoria Infirmary, Glasgow 


Conservatism in surgery and ade- 
quate antibiotic therapy to control 
infection may help decrease the in- 
cidence of postoperative renal li- 
thiasis.* 


Since operative intervention for 
nephrolithiasis is directed against 
the effect of the disease and usually 
leaves the cause unaltered, recur- 
rence of stones is to be expected in 
spite of flawless operative technic 
and an enthusiastic prophylactic 
regime. 

When strict standards of investi- 
gation are pursued and patients are 
reexamined after operation for re- 
nal stones, high rates of recurrence 
will be noted; answers to question- 
naires alone may give a false im- 
pression, for many recurrent cal- 
culi are symptomless. In a recent 
survey, by examinations, of 216 pa- 
tients, all of whom had been op- 
erated upon at least two years and 
some over twenty years before, 89 
had renal calculi. 

Thus, of every 5 patients who 
have had stones removed, 2 patients 
will have recurrences, and | of these 
will require further surgery. Re- 
currence is about twice as common 
for men as for women. 

The data showed that thorough- 
ness in the removal of stones is 
an important factor in preventing a 
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recurrence. Moreover, use of con- 
servative surgery is justified. Re- 
sults from pyelolithotomy are bet- 
ter than from  nephrolithotomy, 
though the pelvic incision occasion- 
ally has to be extended a short 
way into the renal substance. If 
calculi are found in the pelvis as 
well as in the calyx, partial neph- 
rectomy may be combined with 
pyelolithotomy. 

Nephrectomy is to be avoided if 
at all possible, for contralateral re- 
currence is almost as common after 
nephrectomy as after conservative 
surgery. 

Energetic efforts to eradicate uri- 
nary tract infection must be made 
during the patient’s hospitalization 
or as soon as possible thereafter. 
Approximately two-thirds of pa- 
tients with urinary tract infections 
have recurrences, compared with 
one-sixth of those without. 

Patients who have had calculi 
removed should be impressed with 
the need for periodic reexamina- 
tions. 

Though rare, hyperparathyroid- 
ism and hypercalcemia may in- 
fluence formation of stones. These 
conditions may be detected by in- 
vestigation of calcium and phos- 


*Recurrence following operations for upper urinary tract stone. Brit. J. Urol. 26:22-44, 1954. 
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phorus metabolism. The urinary 
calcium level is elevated in almost 
60% of cases of renal calculi. 

Besides eradication of infection, 
dietary and urine pH control are 
still probably the best prophylactic 
measures available. These include 
a high fluid intake, preferably of 
distilled water for the first post- 
operative year, and elimination of 
stasis. Metabolic upsets such as 
oxaluria and high blood urea nitro- 
gen should be corrected, if possible. 
Vitamin A is given in every case. 
Patients should determine urinary 
pH daily and report monthly for 
examination. 

Dietary control depends on stone 
analysis. 


For uric acid, cystine, or xanthine 
stones, a high vitamin A intake is 
combined with an alkaline-ash diet. 
An alkaline mixture is prescribed, 
if necessary, to maintain urine pH 
at or just over 7. 

For phosphate or carbonate 
stones, high vitamin A intake is 
recommended with an acid-ash diet 
to maintain urine pH at 5.2 to 5.4. 
Ammonium chloride or acid so- 
dium phosphate may be required to 
attain this pH. 

For oxalate stones, high fluid 
intake, high vitamin A intake, acid- 
ash diet, and maintenance of slightly 
acid urine are important. Rhubarb, 
asparagus, and other oxalate-con- 
taining foods are restricted. 


Test for Individual Kidney Function 


TOM E. NESBITT, M.D., 


UNIVERSITY OF MICHIGAN, 


ANN 


ARBOR, uses endogenous creatinine clearance determination to esti- 
mate the function of each kidney individually when saving func- 
tional tissue becomes paramount for preservation of the life of a 
patient with known or susvected renal disease. The test is simple, 
accurate, and readily determined by the laboratory. 

No meat is eaten for forty-eight hours and, since a degree of 
diuresis is expeditious, oral fluids are forced for twelve hours before 
the test. A twenty-four-hour creatinine clearance is collected 
before or after the examination to show total function for com- 
parison with the individual estimations. 

Ureteral catheters are passed for the examination. Carefully 
timed, thirty-minute urine specimens are obtained from each 
kidney. Venous blood samples are drawn for serum creatinine 
determination, The thirty-minute creatinine clearance from each 
kidney is calculated and extrapolated to a twenty-four-hour clear- 
ance for comparison with the voided twenty-four-hour total creatinine 
clearance. Results are best with ureteral catheters no smaller than 
6F. The tip of the catheter must lie at or within the renal pelvis. 
If diuresis is not produced by the forced fluid regimen, a tempo- 
rary infusion of 5% glucose may be given intravenously. 


Determination of function of the individual kidney. J. Urol. 71:407-411, 1954. 
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Immediate Prostatectomy 


UROLOGY 


MAURICE SILVERSTONE, M.R.C.S, 


University of Liverpool 


Patients with acute urinary retention 
caused by prostatic enlargement 
should have immediate prostatecto- 
my if respiratory and cardiovascular 
systems permit.” 


Worn benign prostatic hypertro- 
phy, the urine ordinarily is sterile, 
but urinary infection will occur aft- 
er repeated catheterization. Like- 
wise, the blood urea nitrogen is 
about 30 mg. per cent before cathe- 
terization but frequently rises to 50 
or 60 mg. during usual treatment, 
probably as a result of sepsis. 

These complications of initial 
conservative therapy before surgery 
are avoided by immediate prosta- 
tectomy, since need for preopera- 
tive bladder emptying is eliminated. 
In addition, early surgery provides 
increased comfort, smoother con- 
valescence, and a shorter over-all 
hospital stay. 

If the patient’s heart or lungs 
need medical attention, surgery is 
delayed and catheterization is done 
once or twice. An indwelling cath- 
eter is used if improvement will be 
sufficient to allow operation in a 
few days. However, with modern 
anesthesia even elderly patients usu- 
ally can tolerate early surgery. 

The operation is performed as 
follows: 

The bladder is opened and asso- 


*Immediate prostatectomy. Brit. J. Surg. 41:418-424, 1954. 


MODERN MEDICINE, August 15, 1954 99 


ciated diverticula or papillomas are 
excised or cauterized. A size 11 Tie- 
mann catheter is passed retrograde 
down the urethra, and the prostate 
is enucleated without tearing the 
posterior margin of the urethra. 
The adenomas are dislocated into 
the bladder without detaching from 
the trigone. 

With the patient in Trendelen- 
burg position and bladder retrac- 
tors inserted, the prostate and tri- 
gone are removed by diathermy. 
The remaining bleeding points are 
cauterized. 

The bladder is closed with 2 lay- 
ers of catgut and the abdominal 
wall is sutured. A drain is inserted 
into the space of Retzius for forty- 
eight hours. The bladder is washed 
out and filled with citrate solution 
and the catheter is plugged. 

Bladder irrigation is necessary at 
least once during the next twenty- 
four hours and often must be re- 
peated on succeeding days. Clots 
are not retained if the urinary out- 
put is high. Penicillin, 250,000 
units, and | gm. of sulfatriad are 
given with potassium citrate mix- 
ture every six hours until the 
urethral catheter is removed on 
the fifth postoperative day. If the 
patient is old or has a thin-walled 
bladder, the catheter may be left in 
longer to prevent suprapubic urine 
leakage. 
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A total of 238 patients with se- 
vere prostatism were seen in 3 hos- 
pitals over a period of three and 
one-half years. Because 19 were 
critically ill with other complicat- 
ing conditions, oaly 219 patients 
had immediate prostatectomies. Of 
these subjects, 16, or 7.3%, died. 
The death rate was 2 to 3 times 


higher for patients with overflow 
incontinence or with acute retention 
than for subjects with only slight 
symptoms. 

Postoperative suprapubic leak- 
age occurred in 21 cases, urethral 
stricture in 7, prolonged lack of 
control in 4, and epididymoorchitis 
in 10. 


Kidney Injury from Mercury 


LARS FRIBERG, M.D., THE NATIONAL INSTITUTE OF PUBLIC 
HEALTH, TOMTEBODA, SVEN HAMMARSTROM, M.D., SUNDSVALL HOS- 
PITAL, SUNDSVALL, AND AKE NYSTROM, M.D., KAROLINSKA HOSPITAL, 
STOCKHOLM, SWEDEN, find that nephrosis, a well-recognized conse- 
quence of acute mercury poisoning, may also result from chronic 
exposure to mercury. Since proteinuria may be an early symptom, 
periodic urine tests are desirable for workers exposed to mercury so 
that the poisoning may be discovered in time to prevent serious 
disturbances. Individuals showing albuminuria should avoid further 
contact with the metal. 

Edema of the ankles, face, and hands is a typical sign. The pa- 
tient may be fatigued and irritable. Laboratory tests reveal massive 
albuminuria, hypoproteinemia, and a sedimentation rate of about 
100 mm. per hour. Microscopic examination of the urine shows 
an abundance of hyaline casts. 

Urinary excretion of mercury occurs long after the end of expo- 
sure and differs considerably from day to day. The variations have 
no apparent relation to the volume of urine. 

In 2 recently observed cases, the patients had been exposed to 
mercury fumes in an electrochemical factory for about one year. 
Air analyses on the factory premises revealed 0.02 to 0.45 mg. 
Hg/m*. 

Mercury was regarded as the etiologic factor in both cases. No 
infectious cause was found for the condition and both the workers 
became ill at about the same time with pronounced nephrosis. Mer- 
cury was still being excreted in significant quantities when the last 
urinalyses of the patients were made, two months after the cessation 
of exposure. 

Although prognosis is usually good, kidney injury in connection 
with chronic mercury poisoning may be lethal. 


Kidney injury after chronic exposure to inorganic mercury. Indust. Med. & Surg. 
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Medical Forum 


Discussion of articles published in MopERN MEDICINE 
is always welcome. Address all communications to 


The Editors of MODERN MEDICINE, 84 South 10th St., 


Minneapolis 3, Minn, 


Repeated Fetal Loss by 
Erythroblastosis* 
QUESTION: Should labor be in- 
duced before term when a preg- 


nant woman has previous 
erythroblastotic babies? 


Comment invited from 
E. L. KING, M.D. 
JOHN A. KING, M.D. 
IRVING B. WEXLER, M.D. 
ALEXANDER S. WIENER, M.D. 
ALMON R. CROSS, M.D. 
H. F. PHILIPSBORN, JR., M.D. 


TO THE EDITORS: Dr. Tommy N. 
Evans reports on the preterm—as 
distinguished from premature—in- 
duction of labor in 11 women who 
had previously delivered babies 
with severe erythroblastosis. Of 
these 11 women, 4 had delivered 
stillborn infants, and 5 had had ba- 
bies who died after delivery. In 2 in- 
stances the babies had been saved 
by repeated small transfusions. 

In the subsequent pregnancies 
under the supervision of Dr. Evans, 
7 were delivered by induction of 
labor, 1 at the thirty-sixth week, 
5 at the thirty-seventh week, and | 
at the thirty-eighth week. Delivery 
was made by cesarean section in 3 
and by spontaneous premature la- 
bor in 1. All babies were treated 
by prompt exchange transfusion. 
*MopERN MEDICINE, Apr. 1, 1954, p. 97. 
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Only 1 baby was lost by section at 
the thirty-fourth week; this infant 
was of the hydrops type and kern- 
icterus was found at autopsy. These 
results certainly make a strong case 
for preterm induction. 

The author defines preterm in- 
duction as one performed when 
the infant has reached a stage of 
development wherein prematurity 
will not influence survival. Induc- 
tion earlier than this would be pre- 
mature. The diagnosis of the stage 
of pregnancy was made from the 
history of amenorrhea, date of 
quickening, clinical examination, 
and demonstration by roentgeno- 
gram of ossification of the distal 
femoral epiphyses of the fetus. 

Also considered were the roent- 
genographic findings of a fetal fat 
line, the degree of calcification of 
the fetal skull, and the over-all fetal 
size. The criteria set forth above 
are employed to make the distinc- 
tion. However, in our opinion, the 
determination of the exact stage of 
pregnancy is extremely difficult, es- 
pecially in the case of an erythro- 
blastotic infant, even when employ- 
ing all the criteria set forth by the 
author. 

One wonders what would have 
been the outcome had all these pa- 
tients proceeded to term, as 7 of 
them had delivered live babies in 
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the immediately preceding pregnan- 
cies. No one can state what would 
have happened had these patients 
gone into labor spontaneously or 
when this would have occurred. We 
feel that much credit for the excel- 
lent fetal results should be given to 
the preparations for an immediate 
blood examination and replacement 
transfusion and to superior pediatric 
supervision. Credit is also due to 
the preterm delivery, especially in 
the 4 women who had previously 
delivered stillborn babies dying in 
utero from erythroblastosis. 
E. L. KING, M.D. 
JOHN A. KING, M.D. 
New Orleans 


® TO THE EDITORS: Theoretically, 
the erythroblastotic infant should 
be delivered at the earliest possible 
time in order to limit the period of 
exposure to the maternal antibodies. 
This is true whether or not there 
has been a previous stillbirth or se- 
verely affected infant. 

As a matter of fact, the manifes- 
tations in the infant are usually 
closely correlated with the anti- 
body titers at term or, better, with 
the average of several antibody tit- 
ers carried out during the pregnan- 
cy, so that the indications may be as 
strong for early induction in pa- 
tients who have not had fetal loss 
or morbidity. However, if the baby 
is delivered too early, the hazards 
of prematurity will be added to 
those of Rh sensitization. There- 
fore, we deliver the infant when- 
ever possible not more than two 
weeks before term, and make an 
effort to avoid postmaturity. 
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As to the method of delivery, 
cesarean section with its added haz- 
ards to mother and baby should be 
avoided, unless there is a compel- 
ling obstetric indication for the op- 
eration. In an early series of 15 
sensitized Rh-negative women de- 
livered by cesarean section, the 
mortality rate among the erythro- 
blastotic infants was 46.6% despite 
immediate exchange transfusion. In 
a parallel group of 23 erythroblas- 
totic babies delivered by medical 
induction, the mortality rate was 
only 8.6% (Am. J. Obst. & Gynec. 
59:178-179, 1950). 

If conditions are ripe for deliv- 
ery per vaginam at the thirty-eighth 
week of pregnancy, an attempt is 
made to bring on labor but without 
rupturing the membranes. If this 
fails, the procedure is repeated at 
a later date rather than resorting 
to a more radical method of de- 
livery. 

Needless to say, practically every 
infant on whom the diagnosis of 
erythroblastosis fetalis is made 
should be treated with exchange 
transfusion. In our latest modifica- 
tion of the procedure, using the 
saphenous vein—radial artery tech- 
nic, we employ 400 cc. of concen- 
trated Rh-negative blood—prepared 
by removing 150 to 200 cc. of cit- 
rated plasma from freshly drawn 
or one- to three-day-old bank blood 
that has sedimented—for the infu- 
sion, and withdraw an equal quan- 
tity. This effectuates an exchange 
of approximately 90%. 

When reticulocytosis and erythro- 
blastemia continue and bilirubine- 
mia increases, this procedure is 
repeated within about twenty-four 
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to forty-eight hours, thus virtually 
assuring complete removal of the 
baby’s coated Rh-positive red blood 
cells and their replacement by Rh- 
negative erythrocytes, which can- 
not be acted upon by the baby’s 
passively acquired maternal Rh 
antibodies. 

In our most recent series of 78 
erythroblastotic babies so treated, 
the mortality rate was only 5.1%. 
This mortality rate includes infants 
surviving with neurologic sequelae. 
Of the 4 infants classed as “deaths” 
in this series, 1 was delivered by 
cesarean section. 

IRVING B. WEXLER, M.D. 
ALEXANDER S. WIENER, M.D. 
Brooklyn 


> TO THE EDITORS: Studies have 
shown that Rh antibodies can cross 
the placenta within the first four 
months and, occasionally, anti-Rh 
will cause death of the fetus before 
the twenty-fourth week. Antibodies 
do not cross the placenta freely 
until about the thirtieth week; 
therefore, it would appear that the 
hemolytic process does not reach 
maximum intensity until the last 
quarter of pregnancy. 

We might suppose that infants 
born prematurely would have mild- 
er hemolytic disease than those 
born at term and that premature 
birth might prevent a certain num- 
ber of almost certain stillborns. As 
I have written before (North Caro- 
lina M. J. 12:426-428, 1951), these 
dubious advantages must be weighed 
against the knowledge that, in he- 
molytic disease of the newborn, 
prematurity is associated with a 
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considerable increase in mortality. 

During 1949-51, some 9 centers 
in Great Britain took part in a con- 
trolled trial in which premature in- 
duction of labor, three to five weeks 
before the expected date, was com- 
pared with spontaneous deiivery. It 
was found that premature induction 
of labor was associated with a high- 
er mortality than was spontaneous 
delivery. The increase in neonatal 
deaths outweighed the decrease in 
stillbirths. The conclusion reached 
was that premature induction of 
labor should not be used as a rou- 
tine method. 

I agree with these gentlemen. I 
think that the most important thing 
is to find out if the infant is affect- 
ed with hemolytic disease and, if 
the degree of affection calls for 
immediate transfusion, whether the 
infant is premature. Very close 
teamwork between the obstetrician 
and the pediatrician is most im- 
portant in handling cases of hemo- 
lytic disease of the newborn. 

ALMON R. CROSS, M.D. 
High Point, N.C. 


TO THE EpITORS: Artificial termi- 
nation of pregnancy after the eighth 
month of gestation may improve 
the chances for survival of an ery- 
throblastotic infant. Whether these 
chances are improved depends up- 
on: [1] maturity of the infant; [2] 
hardship of birth for the infant; 
[3] preparedness and skill of per- 
sonnel caring for the infant; and 
[4] availability of fresh, properly 
typed blood. 

High or increasing titers in preg- 
nancy forewarn of a possible ery- 
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throblastotic infant. Such titers are 
not, however, diagnostic. Women 
carrying high titers have delivered 
Rh-negative or Coombs’-negative, 
Rh-positive infants. 

Termination of pregnancy by 
cesarean section, while always in- 
creasing the hazard of childbirth, 
may yield a normal infant; likewise, 
it may yield an infant so severely 
affected with erythroblastosis that 
recovery is precluded. In either 
event, the mother is thereafter an 
obstetric cripple. 

Termination of pregnancy by 
premature induction of labor after 
the thirty-sixth or thirty-eighth 
week of gestation in women with 
high titers may be advantageous 
for their infants. Further, this pro- 
cedure does not significantly in- 
crease maternal morbidity or mor- 
tality rates when the obstetric con- 
ditions are ideal for induction of 
labor. 

To be of value, induction of pre- 
mature labor should accomplish 
[1] delivery of an.infant less severe- 
ly affected with erythroblastosis 
than one delivered at term and [2] 
delivery of an infant not greatly 
handicapped by prematurity or a 
prolonged, difficult birth process. 

Trained laboratory technicians 
and transfusionists should be pres- 
ent at birth. To deliver an infant 
by premature induction of labor 
and then fail to render immediate 
care is to forget the reason for 
which labor was induced. 

In brief, careful premature in- 
duction of labor in women with 
high titers along with immediate 
care for their newborn infants 
should produce a lower mortality 


104 MODERN MEDICINE, August 15, 1954 


rate among these infants than 
among a similar group of infants 
allowed to go to term. 

H. F. PHILIPSBORN, JR., M.D, 
Glencoe, Ill. 


Surgical Drainage with 
Appendectomy* 


> TO THE EDITORS: I was unhappy 
with the Medical Forum discussion 
in the May 15, 1954 issue of Mod- 
ern Medicine (p. 160) on the sub- 
ject of surgical drainage with ap- 
pendectomy. I have read every 
article I have been able to find on 
this subject for over twenty years 
and feel that the wide diversity of 
opinion must have some more ra- 
tional explanation. 

The last patient whom I person- 
ally drained after appendectomy 
was in March 1936, he also being 
the last patient who blew up like 
a “poisoned pup” with ileus which 
lasted for seven to ten days with a 
very critical course. Following this, 
on the service at the Monterey 
County Hospital of which I was 
chief. we established the routine of 
removing all acute appendixes, as 
soon as the diagnosis was estab- 
lished, and closing the peritoneal 
cavity without drainage. 

This routine was established be- 
fore sulfanilamide was available. 
Of the first 100 consecutive pa- 
tients, 3 died. These 3 were the 
only patients in whom a drain was 
used. I am sure they would have 


been lost under any circumstances; 
however, it is interesting to note 
that none of the undrained died. In 
this community, we do not accept 
*Mopern MEpIcINne, Jan. 15, 1954, p. 117. 
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a 6% mortality as satisfactory in 
any group classification of gan- 
grenous ruptured appendixes. 

A drain in the peritoneal cavity 
is a foreign body and should be as 
quickly and carefully removed as 
any other foreign body; otherwise 
resistance is lowered, fluids, elec- 
trolytes, and antibodies are lost, 
and, according to some statistics, 
morbidity in the nature of intra- 
peritoneal abscess formation and 
other complications is increased. I 
believe that outside of teaching 
centers this opinion is very widely 
held by the middle-aged surgeons 
of great experience who personally 
supervise all the treatment given 
their patients. 

I believe that the individual dif- 
ference of opinion must relate to 
the variations of individual technic 
and postoperative care. Obviously 
the surgeon who uses larger suture 
material in larger quantities will 
have more reason to drain. Like- 
wise early ambulation, feeding of 
patients, use of Prostigmin or other 
stimulants such as vitamins, and 
enemas will affect the course. 

I think that we all agree that an 
intraabdominal abscess should be 
drained; however, since I rarely fail 
to remove the appendix, in spite of 
the degree of abscess formation, I 
do not wind up with an abscess 
pocket and, as a result, do not have 
the indication for drainage, despite 
the amount of pus and fibrin pres- 
ent. When closed, the peritoneum 
fills with fluid without walling off, 
and thus “vaccinates” the individ- 
ual, rapidly raising resistance to 
the infection within one to three 
days. This occurs whether or not 
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antibiotics have been used, although 
the course is much smoother when 
they are employed. 

I have even gone further and fol- 
lowed the same line of reasoning 
when the abdominal wall is con- 
cerned. I do not use drains here, 
as I feel that the reaction is accen- 
tuated, although in this case one 
must be very free to insert a for- 
ceps into the wound on the third 
day or any time later at the earliest 
indication of infection. Frequently 
this indication of infection may be 
a perfectly normal-appearing wound 
but a patient who is running a low- 
grade fever without other discover- 
able causes. After this treatment, 
only about a third of the wounds 
drain that have been anticipated, 
and the wound has a better scar. 

The opinions about drainage of 
the peritoneum seem to be based 
on emotion and prejudice rather 
than on science; the older surgeon 
is afraid not to drain, while many 
younger men are afraid to drain. 

I think it is possible that there 
might be | case in 100 to 500 in 
which the bacterial infection in re- 
lation to the patient’s resistance is 
such that drainage might cause im- 
provement, but I question my abil- 
ity to select this rarity, and, as a 
result, every time I consider a drain, 
I do not use it and, to date, have 
not been sorry. I have become 
quite sure that in my hands drains 
would increase my morbidity and 
mortality rates. In my private prac- 
tice, the last death from appendi- 
citis occurred approximately twenty- 
five years ago. 

WALTER H. FARR, M.D. 
Salinas, Calif. 
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Tro THE EDITORS: The invited 
comments on “Surgical Drainage 
with Appendectomy” are so amaz- 
ing that I cannot resist writing a 
letter! If Dr. Philip Ladin’s com- 
ments had not been printed, I would 
have expected to find somewhere in 
this issue of Modern Medicine dis- 
sertations on the efficacy of wet- 
cuppings and setons. 

Surely, the work of A. Murat 
Willis of Richmond on peritonitis 
and drainage done in the early 
1920's should be reviewed today. 
His work so influenced me that I 
have not drained for a ruptured ap- 
pendix and peritonitis since 1927. I 
have performed more than 19,000 
appendectomies, among them more 
than 1,100 ruptured, and through 
the years have consistently com- 
pared my mortality statistics with 
that of others, so I feel that I am 
justified in writing this criticism. 

OLIVER C. COX, M.D, 
Washington, D.C. 


Wound Healing Without 
Dressings* 

QUESTION: When, if ever, may 

surgical wounds not be dressed? 
Comment invited from 

W. A. HANSON, M.D. 


> TO THE EDITORS: In the healing 
of wounds, many factors of para- 
mount importance are well estab- 
lished and recognized and must be 
carefully evaluated. It is well known 
that in any operative procedure, 
regardless of solutions used in prep- 
aration of the operative field, steril- 


*MopERN MEpIcINE, Feb. 15, 1954, p. 103. 
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ity is only relative. There are no 
known substances generally avail- 
able whick will accelerate the nor- 
mal rate of wound healing; how- 
ever, there are a number of adverse 
local and systemic factors which do 
retard the healing of wounds. 

In answer to the important prob- 
lem one must be cognizant of a 
normal fluid and electrolyte balance, 
blood volume, and proper nutrition, 
including more than sufficient ca- 
loric, vitamin, and protein intakes. 
If of subnormal values, these com- 
ponents must be reestablished. One 
may be defeated in the end results 
by any hemorrhage within the 
wound which increases the tension. 
The incidence of infection also may 
vary in surgically clean wounds 
from 2 to 4% and may reach 20%. 

In an exhaustive investigation re- 
garding infections in _ surgically 
clean wounds (Bull. Hosp. Joint 
Dis. 9:9-13, 1948), John Blair 
recognized potential sources as the 
respiratory tracts of the surgeons, 
assistants, and nurses, as well as 
the hands of the operating teams. 
He emphasizes the minimum of 
talking, no sneezing or coughing, 
and the fact that, as yet, no known 
efficient operative mask has been 
devised. Price calls our attention 
to the transient and resident bac- 
teria one finds on the skin with 
specific instruction for each in the 
preparation of the operative field. 
The gloved hand is a_ potential 
source of infection inasmuch as the 
bacteria may multiply very rapidly 
from a few thousand to over a mil- 
lion, and the gloves may be torn 
or punctured in 14 to 24% of in- 
stances. Some surgeons’ hands are 
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persistent carriers of staphylococci. 
Meleny, in 1935, estimated that 35 
to 60,000 bacteria may fall on the 
operative field within a period of 
one hour. 

It is quite obvious that many 
wounds require little or no dress- 
ings, as pointed out by Drs. Carl 
J. Heifetz, Frank Richards, and 
Montague S. Lawrence. However, 
we believe that dressings are needed 
in infants, children, and _ senile 
patients, especially those who are 
incoherent, and in certain other 
specific cases, even though one con- 
siders the wounds to be surgically 
clean and likely to heal by primary 
intention. The possibility of de- 


hiscence, eventration, and disrup- 
tion with a high rate of mortality 
should always be kept in the fore- 
front in any surgical abdominal ap- 
proach, so that dressings here are 


of inestimable value in avoiding a 
surgical catastrophe. 

W. A. HANSON, M.D. 
Minneapolis 


Bilateral Mastectomy for 
Breast Cancer* 
QUESTION: Should bilateral mas- 


tectomy be done for cancer of one 
breast ? 


Comment invited from 
BENJAMIN F. BYRD, JR., M.D. 


TO THE EDITORS: The problem 
as outlined in the article of Drs. 
George Benton Sanders and David 
Wyndham Griffin is certainly most 
interesting. Some of their conclu- 
sions are at best debatable, espe- 
cially in view of the more recent 
*Mopern Mepicine, Feb. 15, 1954, p. 113. 
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work advocating super-radical mas- 
tectomy with mediastinal dissection 
in the face of known mediastinal 
extension. If there is adequate cause 
for removal of the contralateral 
breast or if the patient has so-called 
“occult” cancer of the breast, there 
is no reason for not accomplishing 
simultaneously a radical and simple 
mastectomy. 

As a general rule, it does not 
seem at present that bilateral mas- 
tectomy is the procedure of choice 
for [1] cancer in the medial hemi- 
sphere of one breast or [2] cancer 
anywhere in one breast of a patient 
with unrelated controlled or ar- 
rested cancer elsewhere in the body. 
The other instances suggested by 
the authors are more acceptable as 
indications since there is a real 
cause for removal of the contralat- 
eral breast in any event. 

BENJAMIN F. BYRD, JR., M.D. 
Nashville 


“Those Americans and their thermo- 
nuclear experiments.” 
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| )iagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part Ill, discernment. 


Case MM-269 
THE CLUE 


ATTENDING M.D: The next patient 
is a 26-year-old motorman who 
was admitted to the hospital be- 
cause of arthritis, which began 
rather suddenly one week ago. 
Within twenty-four hours, both 
ankles and the left knee and right 
elbow became progressively stiff, 
painful, hot, red, and swollen. 

VISITING M.D: Is this the patient’s 
first experience with arthritis, or 
had he had childhood symptoms 
that were suggestive of rheumatic 
fever? 

ATTENDING M.D: With that in mind, 
I inquired specifically about pre- 
vious joint trouble or chorea. He 


had had none, nor any preceding 
pharyngitis. However, one month 
ago he was treated by his family 
physician for urethritis. 

VISITING M.D: That is most inter- 
esting. Was the patient exposed? 

ATTENDING M.D: He denied it, but 
apparently the doctor was skep- 
tical, for he gave him several 
injections of penicillin. 

VISITING M.D: Did the 
clear? 

ATTENDING M.D: No, at least not 
dramatically. Urethral discharge, 
varying from serous to purulent, 
continued for approximately two 
weeks. 


infection 


PART II 


VISITING M.D: That is unusual, since 
the gram-negative diplococcus is 
almost always sensitive to peni- 
cillin. Did you find urethral in- 
fection on admission? 

ATTENDING M.D: No, dysuria had 
subsided, and urinalysis was nega- 
tive. However, there were 3 or 4 
small erythematous, crusted le- 
sions on the glans. This rather 
surprised me, for the patient real- 
ly convinced me that he had not 
been exposed to venereal infec- 
tion. 


VISITING M.D: Hmmmm! 
ATTENDING M.D: There are several 


(Continued on page 112) 
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spectacular benefits in 


HAY FEVER 


_ HP*ACTHAR Gel provides powerful 
" protection against the allergic 
manifestations of hay fever. 
Patients respond dramatically to 
relatively small doses of ACTH 
given over a short period of time. 
HP*ACTHAR Gel is administered as 
easily as insulin, with a minimum of 


discomfort. 


Equally effective in the young and 
the aged, HP*ACTHAR Gel constitutes 
one of the most gratifying new 
additions in the management of 
seasonal allergies. Your patients will 
be better protected during the 
ragweed season. 


References: Levin, S. J.: Ann. Allergy 11: 
157, 1953., Gay, L. N., and Murgatroyd, ‘ 
W. Jr.: J. Michigan M. 
Soc. 53: 33, 1954. 2% 
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Cc. 


a. 


Cc. 


a. 


b. 


I. EFFECTIVE: 


Formula is designed for maxi- 
mal efficacy. 

Contains ingredients of estab- 
lished clinical value, 
Ingredients provide wide range 
of usefulness, 


Il. INDICATIONS—SY MPTOMATIC 


RELIEF FOR: 

a, asthma f. contact 

b. hay fever dermatitis 

c. allergic g. atopic = 
rhinitis with dermatitis 
and without h. physical 
asthma allergy 

d. drug reactions i, eczematous 

e. urticaria dermatitis 


Ill. RATIONALE: 


Diphenhydramine, Searle, 37.5 
mg. Antihistaminic of recog- 
nized high potency and exten- 
sive clinical background. 
Aminophyllin, Searle, 150 mg. 
Widely used bronchial relaxant, 
Central nervous stimulating ac- 
tion offsets the soporific effect 
of diphenhydramine. 


Racephedrine hydrochloride, 25 
mg. Potentiates action of Ami- 
nophyllin and diphenhydra- 
mine, Central nervous stimula- 


For bronchial asthma, hay fever 
and other allergic conditions 


Searle Announces Hyadrine* 


tion further minimizes anti- 
histamine side effects. 


Drugs in Hyadrine regarded as 
most effective in pollen hay fever 
accompanied by asthma. 


IV. RECOMMENDED DOSAGE: 


a. 


b. 


Adults: one or two Hyadrine 
tablets three or four times daily, 
depending on the individual 
requirements. 


Children: 50 to 100 pounds, one- 
half to one tablet every four 
hours; for children weighing 
less than 50 pounds reduce 
dosage accordingly. 


V. PRECAUTIONS: 


a. 


Some few patients may experi- 
ence drowsiness from diphenhy- 
dramine in spite of stimulation 
from Aminophyllin and race- 
phedrine. They should be warned 
against driving automobiles and 
similar pursuits, 


Because of its racephedrine hy- 
drochloride content, Hyadrine 
should be used with caution in 
patients with hypertension, or- 
ganic heart disease, thyrotoxi- 
cosis or diabetes mellitus. 


G. D. Searle & Co., Research in the 
Service of Medicine. 


*Trademark of G. D. Searle & Co, 
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DIAG NOSTIX 


other points in the history which 
might have a bearing on the ar- 
thritis—four days of loose stools 
soon after the urethritis devel- 
oped and recurring for a similar 
period one week ago. The patient 
also had noticed slight photo- 
phobia during the week just pre- 
ceding his joint trouble. Because 
of this he wore sun glasses while 
driving. 


VISITING M.D: I can’t say that the 


historical facts spell a diagnosis 
to me. But the symptoms suggest 
a syndrome complex that I have 
encountered once or twice be- 
fore. Were there any physical 
findings in addition to balanitis 
and arthritis? 


PART III 


ATTENDING M.D: Very few. Tem- 


perature was slightly elevated at 
99.8° F. orally. Blood pressure 
normal; pulse rate 92 and regu- 
lar. There was a slight bilateral 
episcleritis, but examination of 
the head and neck revealed noth- 
ing unusual otherwise. The lungs 
were normal by auscultation and 
percussion. The heart was not 
enlarged. The rhythm was regu- 
lar and only a grade 1 systolic 
murmur in the third left inter- 
space was audible. Abdominal, 
rectal, and neurologic examina- 
tions had negative results. The 
four joints mentioned were swol- 
len, hot, red, and very tender 
when moved. 


VISITING M.D: What about other 


joints and the skin? Any subcu- 
taneous nodules? Erythema mul- 
tiforme? Tophi? Malar erythema? 


ATTENDING M.D: I found none of 
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those. The hemoglobin was 13.5 
gm.; the leukocyte count 13,000 
with 80% polymorphonuclear 
neutrophil leukocytes; no eosino- 
philia; the Wassermann was nega- 
tive. Erythrocyte sedimentation 
rate was 35 mm. in one hour. 
The electrocardiogram was nor- 
mal, the chest film clear, and 
roentgenograms of the involved 
joints negative. Antistreptolysin 
O titer was within the normal 
limit for our laboratory. 
VISITING M.D: And, most important, 
what was the gonococcal compli- 
ment fixation? 
ATTENDING M.D: Negative. 


PART IV 


VISITING M.D: That fits. 
ATTENDING M.D: Fits? That left me 
without a diagnosis. I was sure 
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An antibacterial that really 
tastes good -- Gantrisin 
(acetyl) Pediatric Suspension 
"Roche.* It has the same 
advantages as Gantrisin” 
"Roche' but since the acetyl 
form is tasteless, the 
patient is only aware of the 


pleasant raspberry flavor. 
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"Which vitamin drops should 

I use?" -=- she looks to you 
for specific advice, And ERT 
you specify easy-to-take 
Vi-Penta”’ Drops 'Roche,' you 
know they are dated to ensure 


full potency...they contain 


synthetic vitamin A plus seven | 


other vitamins (including Be 


and d-panthenol)...and they 


taste good, 
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he had gonococcal arthritis. In 
fact, so sure that I gave penicil- 
lin. 


VISITING M.D: Without response? 
ATTENDING M.D: Well, he isn’t any 


better. Still febrile, joints still 
painful. 


VISITING M.D: That also fits the di- 


agnosis of Reiter’s syndrome, but 
it’s just as well to give a trial of 
penicillin as you have, because 
the gonococcal fixation is not 


DIAGNOSTIX 


of this disease. Sexual exposure 
is probably not an important 
mode of transmission, although 
some stress its significance. Diar- 
rhea, various skin and mucous 
membrane lesions, pleuritis, peri- 
carditis, and myocarditis have 
been described. The lesion usu- 
ally occurs in young males. The 
clinical course tends to be pro- 
longed for weeks or months, but 
the ultimate prognosis is good. 


always positive in arthritis due to ATTENDING M.D: What about treat- 
gonorrhea. ment? 

ATTENDING M.D: Reiter’s syndrome. VISITING M.D: There is no specific 
I’ve read about it, of course, but, therapy. Good nursing care and 
as so Often is the case, reading nutrition are important. Judi- 
and recognizing are two different cious physiotherapy and general 
affairs. supportive measures are neces- 

VISITING M.D: Urethritis, conjuncti- sary. Fever therapy, streptomy- 
vitis, and arthritis, multiple and cin, and ACTH have appeared to 
acute, occurring usually in the be beneficial in some cases, but 
order named, form the basic triad usually not convincingly so. 


Life’s Weary 
Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
sent $5. The Aug. 15 
winner is 


Lt. J. F. Lutkewitte, 
M.C., U.S.N.R. 
Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. | 
MODERN MEDICINE 
“Now, you don’t mean to tell me that when you 84 South 10th St. 
gave the child an enema he vomited that, too!” Minneapolis 3, Minn. 
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short REPORTS 


Pharmacology 
Differences in Radiomimetics 


lonizing radiations, nitrogen mus- 
tard, and triethylene melamine 
(TEM) apparently have different 
mechanisms of action even though 
the agents have similar biologic 
effects. Lethal doses of roentgen 
rays Or nitrogen mustard may be 
counteracted in mice by previous 
administration of cysteine, B-mer- 
captoethylamine, or sodium nitrite, 
report Dr. Edwin I. Goldenthal and 
associates of George Washington 
University, Washington, D. C. How- 
ever, administration of the protect- 
ant compounds to animals given 
lethal doses of TEM does not alter 
the toxic effects of the drug. 

Proc, Am. A. Cancer Research 1:34, 1954, 


Tests 
Diagnosis of Adrenal Tumors 


Hypertension due to pheochromo- 
cytoma can be accurately distin- 
guished from essential hypertension 
by photofluorometric identification 
of excess urinary epinephrine and 
norepinephrine in tumor patients. 
All of 16 subjects with adrenal 
medullary tumors showed increased 
urinary excretion of the catechola- 
mines in contrast to normal excre- 
tory values in normotensive patients 
and in those with essential hyper- 
tension or Addison’s disease, report 
Dr. Marcel Goldenberg and asso- 
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ciates of Columbia University and 
Presbyterian Hospital, New York 
City. Increased excretion of epi- 
nephrine and norepinephrine is also 
demonstrable during or between at- 
tacks of paroxysmal hypertension 
in patients with pheochromocytoma. 
The technic eliminates false-nega- 
tive results encountered with phar- 
macologic tests employing Regitine, 
histamine, or benzodioxane. 

Am. J. Med. 16:310-327, 1954. 


Dermatology 
Inhibition of Plantar Sweating 


Currently prescribed drugs will not 
prevent normal action of the sweat 
glands of the soles of the feet. A 
single application of formalin ef- 
fected some reduction in glandular 
activity for twenty-four hours in 41 
of 50 such subjects, but Dr. Walter 
B. Shelley and associates of the 
University of Pennsylvania, Phila- 
delphia, find such medication was 
effective for only 4 individuals after 
three weeks of daily treatment. Sen- 
sitizing and irritant properties pre- 
clude free employment of the sub- 
stance. A foot powder including 
aluminum chloride, potassium alum, 
and salicylic acid among the com- 
ponents was efficacious for 5 of 20 
hyperhidrotic patients. lontophore- 
sis of atropine and scopolamine had 
no antihidrotic activity. 

Arch. Dermat. & Syph. 69:713-716, 1954. 


comprehensive control 


of the troublesome triad. 


digestive disorders 


| tension 
pain 
$s BARDASE combines natural belladonna alkaloids 
Pia and phenobarbital with the starch digestant Taka-Diastase® 
; ss for relief of visceral spasm and pain, reduction 
MS of nervous tension, and improvement of digestion. 


BARDASE 


SPASMOLYTIC—SEDATIVE—DIGESTIVE AID 


BARDASE 


BARDASE is supplied as 
yellow tablets, each containing 
\, gr. extract belladonna, 

\, gr. phenobarbital, 

and 2% gr. Taka-Diastase; 
bottles of 100 and 1,0v0, 


DETROIT. MICHIGAN 


| 
ae 
| 
ror 
| 
| 
3 
gg SOE | =| 
=x 
f 
4 


SHORT REPORTS 


Therapy 
Pancreatic Insufficiency 


Alimentary nitrogen loss and stea- 
torrhea in dogs are improved by 
dietary supplements of papain, a 
proteolytic enzyme derived from 
unripe papaya fruit. Animals de- 
prived of external pancreatic secre- 
tion by ligation of the major ducts 
had reduction in the excessive fecal 
nitrogen and fat loss when fed pa- 
pain at a level of 2% of the dietary 
nitrogen, report Dr. W. A. Clay 
and associates of the University of 
Rochester, N.Y. Higher levels of 
supplementation had no greater ef- 
fect. Enteric-coated pancreatin and 
VioKase, a defatted pancreatic prep- 
aration, are equally effective in cor- 
recting excessive fecal loss of nitro- 
gen and fat when administered at 
21% of nitrogen intake. Adminis- 
tration of aureomycin or Tween 80 
did not reduce fecal loss of nitrogen 
or fat in the dogs. 

Gastroenterology 26:198-204, 1954. 


Drugs 
Prevention of Hemorrhage 


Administration of ascorbic acid and 
the P factors to patients with thera- 
peutically induced hypocoagulabil- 
ity results in reduction of hem- 
orrhagic tendencies. Cepevit, in 
ampules containing 1,500 mg. as- 
corbic acid, 150 mg. hesperidin 
methylchalcone, and 15 mg. escu- 
lin, was administered in varying 
amounts to a total of 21 patients 
receiving anticoagulant therapy for 
conditions such as embolism, throm- 
bophlebitis, and myocardial infarc- 
tion. Hematuria and other hemor- 


rhagic signs were prevented in 17 
of the patients, who were given 
Cepevit as a prophylactic, report 
Drs. Shepard Shapiro and Joseph 
M. Spitzer of New York City. The 
drug was administered to the re- 
maining 4 patients after microscop- 
ic hematuria appeared, with result- 
ant prompt reduction in the number 
of red cells in urine specimens. The 
anticoagulant effects of Dicumarol, 
Tromexan, Cumopyran, and Cou- 
madin were not affected by the 
administration of Cepevit, since 
therapeutic levels of hypoprothrom- 
binemia were constantly maintained. 
Angiology 5:64-71, 1954, 


Gastroenterology 
Therapy for Pylorospasm 


Procaine amide (Pronestyl) may 
alleviate spasms of the upper gas- 
trointestinal tract in infants, lead- 
ing to prompt cessation of vomit- 
ing. Pylorospasms in 4 infants were 
relieved after oral administration 
of 15 mg. of Pronestyl in 2.5 cc. of 
aqueous solution, given every two, 
four, or six hours, report Dr. Max 
S. Sadove of the University of Illi- 
nois and associates. Therapy with 
other antispasmodics and sedatives 
failed to benefit the children. In 2 
patients with congenital hyper- 
trophic pyloric stenosis, Pronestyl 
did not alleviate vomiting before 
pyloromyotomy. However, after 
operation, the drug significantly 
improved vomiting due to residual 
spasms. Potential hazards of Prone- 
styl administration, such as cardiac 
and central nervous system changes, 
were not observed. 

J.A.M.A. 154:1328-1330, 1954, 
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(Pyrrobutamine Compound, Lilly) 


‘Co-Pyronil’ usually produces: 


frequently within fifteen to thirty minutes. 


‘Pyronil’ is as much as twenty-five times as potent as other 


antihistaminic compounds. 


b.i.d. dosage usually affords uninterrupted control. 


rarely causes sedation even on high dosage. 


EACH PULVULE PROVIDES THE COMPLEMENTARY EFFECTS OF: 
‘Pyronil’ (Pyrrobutamine, Lilly), 15 mg. 

*Histadyl’ (Thenyipyramine, Lilly), 25 mg. 

‘Clopane Hydrochloride’ 

(Cyclopentamine Hydrochloride, Lilly), 12.5 mg. 


DOSE: 1 or 2 pulvules every eight to twelve hours. 
ALSO: SUSPENSION CO-PYRONIL 


Each 5-cc. teaspoonful is equivalent to one-half the above 
adult formula. 


ELI LILLY ANO COMPANY, INDIANAPOLIS 6, INDIANA, USA 
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SHORT REPORTS 


Circulation 
Effects of Hypoxia 


Cardiac output increases in hypoxic 
nonnarcotized dogs, and pulmonary 
artery pressure is raised without 
increasing vascular resistance. Res- 
piratory and.circulatory changes 
observed in hypoxic dogs inhaling 
8% oxygen in nitrogen included a 
rise of 56% in cardiac output by 
the dye dilution method and of 
35% by the pulse contour technic. 
An increase in pulmonary artery 
pressure of 4 to 5 mm. Hg was 
also noted. However, left atrial 
pressure did not change significant- 
ly during hypoxia, report Dr. G. G. 
Nahas and associates of the Uni- 
versity of Minnesota, Minneapolis. 
Heart rate increased 34% and ap- 
peared sufficient to maintain con- 
stancy of left atrial pressure. With- 
in five to ten minutes after onset 
of hypoxia, oxygen uptake fell sig- 
nificantly. 

J. Appl. Physiol. 6:467-476, 1954. 


Biochemistry 
Reversal of Antabuse Effect 


Vitamins prevent the excessive ac- 
cumulations of acetaldehyde that 
occur in rats given Antabuse and 
ethanol. Antabuse injections ap- 
parently interfere with the oxida- 
tive mechanisms of the liver so that 
subsequent ethanol administrations 
lead to elevated levels of blood 
acetaldehyde. Vitamin therapy be- 
fore ethanol injection improves the 
hepatic metabolic capacity of Anta- 
buse-treated animals, favoring nor- 
mal ethanol oxidation and lowered 
levels of blood acetaldehyde. How- 
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ever, vitamin therapy has no anti- 
dotal effect upon animals with 
symptoms of Antabuse-ethanol tox- 
icity. Drs. Emery M. Gal and David 
M. Greenberg of the University of 
California, Berkeley, report that 
Antabuse effect on alcohol oxida- 
tion can be reversed with 20 mg. of 
nicotinamide, pyridoxine or thiamin 
hydrochloric acid, riboflavin, or 
folic or ascorbic acid. Prolonged 
administration of Antabuse impairs 
liver function, probably through the 
affinity of the drug for the sulfhy- 


dryl sites of enzymes. 
Proc. Soc. Exper. Biol. & Med. 85:252-254, 
1954. 


Oncology 
Induction of Lung Tumors 


Effective amounts of urethan rap- 
idly pass through the placental bar- 
rier of mice and produce a carcino- 
genic effect upon the fetuses. Lung 
tumor developed in 82% of fetuses 
removed from mice five minutes 
after injection with urethan. How- 
ever, fetuses removed after a five- 
hour in utero exposure to the drug 
had more pulmonary tumors than 
did the parent or the mice exposed 
for only five minutes, reports Dr. 
Michael Klein of the University of 
Florida, Gainesville. Newborn mice 
injected with the carcinogen had 
fewer tumors than did fetuses ex- 
posed for five hours but had more 
than the five-minute fetal group. 
Susceptibility to urethan apparent- 
ly is not decreased by age, since 
injection produced a higher lung 
tumor incidence in forty-seven-day- 
old animals than in newborns. 
Proc. Am, A, Cancer Research 1:26, 1954. 


“<.. the only preparation 


known to have 


this type of action” 


Shaftel* found that Caroid® and Bile Salts Tablets have a quantita- 
tively greater and qualitatively superior laxative action than cascara 
sagrada or phenolphthalein alone or in simple combination. The 
number of stools was increased, and they were of a highly desirable, 
easily-passed consistency... a distinctive action particularly important 
in the treatment of biliary constipation. 


The laxative—choleretic—digestant combination produced fewer side- 
effects; patients reported a sense of adequacy of assistance and definite 
“feeling of well-being.” 


Write for a reprint of this significant new study, 
and professional samples. 


AMERICAN FERMENT COMPANY, INC. 
1450 Broadway, New York 18, N. Y. 


*Shaftei, H. E.: J. Am. Geriatrics Soc. 1:549 (Aug.) 1953. Caroid, T. M. Reg. U. S. Pat. Off, 
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Specifically indicated in biliary dyspepsia and constipation P 


SHORT REPORTS 


Surgery 
Phenol Sympathectomy 


In patients who are poor surgical 
risks or past 60 years of age, symp- 
toms of peripheral vascular disease 
may be relieved for many months 
by chemical sympathectomy with 
10% aqueous phenol. Less destruc- 
tive than alcohol, the compound 
destroys ganglionic cells with little 
irritation of surrounding tissues if 
injected with extreme care by the 
method of Haxton or Boyd, report 
Drs. Earl Miles and J. S. Rothman 
of Coney Island Hospital, Brook- 
lyn. Reasonably satisfactory re- 
sults were obtained in 8 of 11 pre- 
viously refractory and longstanding 
cases of peripheral vascular disease. 
Most of the patients were over 65 
years old; 10 had arteriosclerosis 
obliterans and | had chronic throm- 
bophlebitis. 

Am. J. Surg. 87:830-838, 1954. 


Toxicology 
Barbiturate Antagonist 

Severe barbiturate poisoning due to 
toxic doses of pentobarbital sodium 
may be prevented by simultaneous 
ingestion of pentylenetetrazol (Tet- 
roPENTObarb). Capsules contain- 
ing | part pentobarbital sodium 
and 3 parts pentylenetetrazol weve 
given to 10 adult volunteer men. 
The single administered dose con- 
tained 1,300 to 2,000 mg. of the 
barbiturate and 3,900 to 6,000 mg. 
of the antagonist. No significant 
changes were noted in blood pres- 
sure or pulse and respiratory rates, 
report Dr. Joseph F. Fazekas of 
the District of Columbia General 
Hospital and associates. However, 
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the subjects had symptoms of slight 
acute barbiturate intoxication, in- 
cluding ataxia in gait and station, 
both horizontal and vertical nystag- 
mus, and difficulty in accommoda- 
tion. Superficial and deep reflexes 
appeared normal in most subjects, 
although some had positive Babin- 
ski reflexes. None of the volunteers 
experienced frank convulsions, but 
involuntary clonic jerks and torsion 
spasms were noted in 4 subjects. 
The total oral doses of pentobarbi- 
tal administered are known to 
cause anesthesia, coma, and death 
when not combined with pentyl- 
eneterazol. The antagonist appar- 
ently acts as a central stimulant 
antagonizing the effects of a cen- 
tral depressant and denarcotizing 
the emetic center when barbiturate 
levels are high. 


M. Ann. District of Columbia 23:133-136, 
185, 1954. 


“One nice thing about paying doctor 
bills, you don’t have to bother with the 
odd cents.” 
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SEVERE HYPERTENSION 


> hypotensive effect—gradual, safe, distinctive. 
> pulse rate is slowed, easing strain on heart. 
> symptomatic improvement—often dramatic. 
> tranquility without drowsiness. 

> well tolerated for months. 

> dosage requires no critical adjustment. 

> postural hypotension not induced. 


> protection against vascular traumatic 
accidents. 
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SHORT REPORTS 


Diagnosis 
Tuberculous Meningitis 


The bromide test, which measures 
permeability of cerebrospinal fluid 
barriers, aids in early detection of 
tuberculous meningitis. Dr. L. M. 
Taylor of Radcliffe Infirmary, Ox- 
ford, and associates report that pa- 
tients with slight tuberculous menin- 
gitis show impaired permeability of 
the meninges to bromide. Normal 
individuals or patients with non- 
purulent meningitis, such as polio- 
myelitis, neurosyphilis, leptospirosis, 
cerebral abscess or tumor, or men- 
ingitis of unknown etiology, main- 
tain adequate barriers to passage of 
bromide. The intravenous or oral 
administration of sodium bromide 
to normal individuals or to patients 
with nontuberculous meningeal in- 
flammation resulted in blood serum 
bromide levels 2 to 3 times greater 
than those found in cerebrospinal 
fluid. However, similar administra- 
tion to 33 patients with tuberculous 
meningitis caused significantly de- 
pressed bromide ratios. 

Lancet 266:700-702, 1954. 


Oncology 
Carcinogenic Inhibitor 


Oral administration of methylcho- 
lanthrene to rats strongly inhibits 
the carcinogenic action of 2-acetyl- 
aminofluorine (AAF) and the more 
potent 7-fluoro derivative, 7-F- 
AAF. Dr. J. A. Miller and asso- 
ciates of the University of Wiscon- 
sin, Madison, report that methyl- 
cholanthrene significantly prevents 
the development of liver, mam- 
mary, ear duct, and small intestine 
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tumors when given in conjunction 
with AAF. When 7-F-AAF was 
administered to rats, only 7 of 18 
animals survived for twenty-three 
weeks, whereas simultaneous inges- 
tion of methylcholanthrene and the 
carcinogen resulted in survival of 
17 of 18 animals. Of the 17 sur- 
vivors, only 4 developed liver tu- 
mors within thirty-two weeks, in 
contrast to 100% tumor incidence 
in the surviving rats fed only 7-F- 
AAF. 

Proc, Am. A. Cancer Research 1:32, 1954, 


Drugs 
Treatment for Leukemia 


The antimetabolite, 6-mercaptopu- 
rine, produces good hematologic 
remissions in some children with 
acute leukemia. Daily oral admin- 
istration of 2.5 mg. per kilogram 
rarely causes toxic manifestations 
in children, but continued dosage 
in adults or higher levels in chil- 
dren may produce bone marrow 
depression or gastrointestinal symp- 
toms, report Dr. J. H. Burchenal 
and associates of the Memorial 
Center for Cancer and Allied Dis- 
eases and Cornell University, New 
York City. Of 45 children with 
acute leukemia, good remissions 
were Obtained in 15 and partial re- 
missions with an improvement of 
symptoms in 10. Of 24 children 
with acute leukemia resistant to 
amethopterin, 5 had good hemato- 
logic remissions and 5 had partial 
remissions after treatment with 6- 
mercaptopurine. Some benefit was 
seen in 8 of 18 patients with disease 
resistant to ACTH and cortisone. 
Blood 8:965-999, 1953. 


HOW 


CARBONATED 
OFT DRINKS 


HELP STEM THE ACID TIDE 


It has been clinically established that 
carbonated beverages tend to acceler- 
ate the emptying time of the stomach. 
It has also been observed that carbon 
dioxide, liberated from carbonated 
beverages, tends to reestablish the 
equilibrium and tone of the esophageal 
sphincter, thus aiding in the prevention 
of acid-fluid regurgitation. 

Only in part do these facts explain 
the distinct relief afforded by car- 
bonated drinks in “heartburn” and 
dyspeptic states associated with 
hyperacidity. 

In a study of ten subjects who were 
given identical test meals with equiva- 
lent quantities of plain and carbon- 
ated water respectively, Greenberg and 
Turner! report that the total mean 
quantity of acid secreted by the stom- 
ach in one hour after ingestion of the 
meal was about 60 per cent greater 
with plain than with carbonated water 
— 588 mg. Hcl as compared with 370 
mg. Hcl. 

These investigators conclude that 
carbonated water in itself does not 
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BEVERAGES 


AMERICAN BOTTLERS OF CARBONATED BEVERAGES 
WASHINGTON 6, D. C. 


influence the rate of gastric flow, but 
that this desirable effect is produced 
through its property of promoting 
rapid emptying time; thus the acid 
stimulating food mass is more quickly 
removed. 

Thus light is shed on possibly more 
extensive usage of carbonated bever- 
ages in the medical management of 
hyperacid states. Because carbonated 
beverages tend to stem the acid tide, 
these useful agents may be next con- 
sidered logically for inclusion in the 
therapeutic dietary of the peptic ulcer 
patient. 

1. Greenberg, L. A. and Turner, J. M., Yale 
University Laboratory of Applied Physi- 
ology (to be published). 

2. 

The American Bottlers of Carbonated Bever- 

ages is a non-profit association, with member 

manufacturers of bottled soft drinks in every 

State. Its purposes include improvement in 

production processes and distribution meth- 

ods within the industry, research and educa- 

tion concerning bottled soft drinks, and a 

closer relationship with the medical and di- 

etetic professions. Inquiries are invited on 

any subject concerning carbonated beverages 
or their usage. 


of the Soft Drink Industry 
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Physiological test compares 


ents “Micronite” 


COMPARE the efficiency of vari- 
ous filters as they affect physio- 
logical responses in the cigarette 


; 


smoker, drop in surface skin tem- 
perature at the last phalanx was 
measured. 


Using well-established proce- 
dures, the subject smoked conven- 
tional filter cigarettes and the new 
KENT with the exclusive Micro- 
nite Filter. 


For every other filter cigarette, 
the drop in temperature averaged 
over 6 degrees. For KENT’s Micro- 
nite Filter, there was no appreci- 
able drop. 


These findings confirm the re- 
sults of other scientific measure- 
ments that show these facts: 1) 
KENT’s Micronite Filter takes out 
far more nicotine and tars than any 
other cigarette, old or new. 2) Ordi- 
nary cotton, cellulose or crepe paper 
filters remove a small but ineffective 
amount of nicotine and tars. 


Thus KENT, with the first filter 


that really works, gives the one 
smoker out of every three who is 


“KENT” AND “MICRONITE” ARE REGISTERED 
TRADEMARKS OF P. LORILLARD COMPANY 


Filter with other cigarette filters 


susceptible to nicotine and tars the 
protection he needs . . . while offer- 
ing the satisfaction he expects of 
fine tobacco. 


For these reasons, smokers have 
made the new KENT the most popu- 
lar new brand of cigarette to be 
introduced in the last 20 years. 

If you have yet to try the new 
KENT, may we suggest you do so 
soon? 
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SHORT REPORTS 


Neurology 
Cause of Cerebral Episodes 
Transient attacks of paralysis, 


aphasia, and the like in old age 
may be due to sudden increase of 
blood flow in elongated cerebral 
arteries. Irritation, ischemia, or 
frank trauma of adjacent brain tis- 
sue results, with symptoms depend- 
ing on the force, duration, and site 
of impact. Older people are sus- 
ceptible because  arteriosclerotic 
vessels in the brain are often dilat- 
ed and tortuous. Each heart beat 
may cause a sudden thrust. A pul- 
sating anterior choroidal artery may 
be responsible for a parkinsonian 
tremor, believes Dr. Roy J. Popkin 
of Los Angeles. In other cases, in- 
creased arterial blood volume is 
probably due to cardiac arrhythmia 
or to adrenal stimulation with he- 
modynamic maladjustment and ab- 
normal shift to the brain. Occasion- 
ally, the cause may be undue adrenal 
excitation by insecurity, worries, or 
frustrations of later years. 

Angiology 5:72-75, 1954, 


Oncology 
Suppression of Neoplasia 


Partial inhibitition of ovarian tu- 
mor growth in mice occurs after 
the administration of thyroid hor- 
mone or thiouracil. When ovaries 
were grafted to the spleen of cas- 
trated mice, inirasplenic ovarian 
tumor occurred in only 1 of the 20 
animals who were fed 0.2% dessic- 
cated thyroid powder. In contrast, 
luteomas or granulosa- or mixed- 
cell tumors occurred in 16 of the 
21 animals fed a normal diet. Simi- 
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lar groups of hypothyroid mice 
fed thiouracil or animals main- 
tained on a caloric-restricted regime 
showed a slight but significant re- 
duction in tumor incidence. Drs. 
O. J. Miller and W. U. Gardner 
of Yale University, New Haven, 
Conn., suggest that thyroid admin- 
istration inhibits tumorigenesis by 
depressing gonadotropin secretion 
and also by altering ovarian tissue 
response to the pituitary hormone. 
Decreased tumor incidence in the 
thiouracil-fed and calorie-restricted 
mice appears to be the result of de- 
creased gonadotropin secretion due 
to inanition. 

Cancer Research 14:220-226, 1954. 


Hepatology 
Inhibition of Carcinogens 


Small amounts of oral 20-methyl- 
cholanthrene (MC) inhibit the hep- 
atocarcinogenic action of 3’-methyl- 
4-dimethylaminoazobenzene  (3’- 
Me-DAB) in rats. Although MC is 
also a carcinogen, the drug in- 
creases the enzyme activity of the 
liver so that the aminoazo dyes are 
reduced and oxidized to innocuous 
compounds, report Dr. E. C. Miller 
and associates of the University of 
Wisconsin, Madison. Small dietary 
levels of MC fail to increase en- 
zyme activity when fed without the 
dye. However, when given with 
3’-Me-DAB, MC influences the 
maintenance of adequate enzyme 
levels capable of inhibiting the 
hepatocarcinogen. Ingestion of in- 
creased amounts of methylcholan- 
threne increases enzyme activity up 
to fivefold. 


Proc. Am. A. Cancer Research 1:32, 1954. 


When it’s like pulling teeth 


to get a patient to give up coffee... 


Medical drawing reproduced from “Gray’s Anatomy’? by permission of Lea & Febiger, publishers. 


Tell him about grand-tasting Sanka Coffee. 
It’s 97% caffein-free .. . can’t cause sleep- 
lessness or get on the nerves, 


SANKA 


The perfect coffee for the 
patient affected by caffein. 


Products of General Foods 
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“morning sickness’ 


EMETROL 


[PHOSPHORATED CARBOHYDRATE SOLUTION] 


In a well-controlled study, Crunden and Davis! recently found 
that EMETROL abolished or reduced the severity of pregnancy 
nausea in 78.8 percent of 123 patients... usually within 24 
hours. In contrast, a placebo of similar taste and appearance 
proved moderately beneficial in only 15.6 percent of 122 controls. 


EMETROL works physiologically, providing rapid relief in non- 
organic nausea and vomiting without recourse to antihista- 
minics, barbiturates, or narcotics; it thus may be administered 
freely without fear of distressing side-effects. 


EMETROL contains balanced amounts of levulose and dextrose 
in coacting association with orthophosphoric acid, stabilized 
at an optimally adjusted pH. The dosage of EmetTro. for 
nausea of pregnancy is 2 tablespoonfuls taken undiluted im- 
mediately on arising, repeated as required if nausea recurs. 


Also beneficial in other types of vomiting: EmeTROL has also 
been used successfully in acute infectious gastroenteritis 
(intestinal “flu”), motion sickness, and nausea due to drug 
therapy or anesthesia. Samples and literature giving dosages 
for the various indications of EMETROL are available on request. 
IMPORTANT: EMeETROL must not be diluted or followed by 
any liquids for at least 15 minutes. 

SUPPLIED: Bottles of 3 fl.oz. and 16 fl.oz. through all pharmacies. 


1, Crunden, A. B., Jr., and Davis, W. A.: Am. J. Obst. & Gynec. 
65:311, 1953. 
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SHORT REPORTS 


Oncology 
Induced Mammary Tumors 


Prolonged administration of high 
levels of progesterone increases the 
incidence of mammary tumors in 
female mice. Tumors appeared at 
a significantly earlier age and in 
higher incidence among 59 proges- 
terone-treated virgin female mice 
than among 58 untreated litter 
mates, reports Dr. J. J. Trentin of 
Yale University, New Haven, Conn. 
Treatment consisted of subcutane- 
ous implantation of a 14-mg. pellet 
of crystalline progesterone every 
twenty-eight days until the ani- 
mal’s death or for two years. The 
daily absorption rate of progester- 
one increased until after the fourth 
or fifth implantation and then fluc- 
tuated’ between 0.4 and 0.6 mg. 
Mammary tumors did not occur in 
intact progesterone-treated and un- 
treated intact or castrated male 
mice. However, mammary tumors 
developed in 2 of 26 progesterone- 
treated castrated male animals and 
were associated with adrenal ade- 
noma or hyperplastic nodules in 
both adrenals. 

Proc. Am. A. Cancer Research 1:50, 1954, 


Radiology 
Improved Cystographic Media 


Combined cholecystographic and 
cholangiographic examinations are 
possible within a short interval of 
time after intravenous administra- 
tion of the contrast medium, Be-426. 
The medium, containing the diso- 
dium salt of N,N’ adipyl-bis( 3-ami- 
no-2:4:6 triiodobenzoic acid), per- 
mits bile duct visualization ten 
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minutes after injection, report Dr. 
J. Edward Berk and associates 
of Temple University, Philadelphia. 
Active excretion of the compound 
by liver cells results in rapid opacifi- 
cation of the larger bile ducts before 
the gallbladder becomes opaque. 
Radiolucent calculi, the common 
duct, and portions of other major 
extrahepatic bile ducts are regu- 
larly visualized, even in patients 
whose gallbladders have been re- 
moved. However, the terminal end 
of the common duct is poorly seen 
in most patients. Advantages of 
Be-426 over oral contrast medium 
include the ability to distinguish 
primary gallbladder disease with im- 
paired concentrating power from 
cystic duct obstruction. Although 
no untoward reactions were ob- 
served, the drug may produce un- 
favorable symptoms in individuals 
sensitive to iodine. 

Am. J. M. Sc. 227:361-371, 1954. 


“Try the other knee. That’s my wooden 
leg.” 


> 
~ 
\ \ 
J 
> 
= 


Easy as a.b.c... 


FLEET ENEMA 


Disposable Unit 


Polyethylene “squeeze bottle” permits easy one-hand 
administration . . . rectal tube kept sanitary by sealed cellophane 
envelope . . . distinctive rubber diaphragm prevents leakage while 

controlling flow. Because of these unique features, FLEET ENEMA 
Disposable Unit is preferred for hospital, clinic and office use. 


Each single unit of 414 fl. oz., contains in each 
100 cc., 16 Gm. sodium biphosphate 

and 6 Gm. sodium 

phosphate, . . . an enema 

solution of Phospho-Soda 

(Fleet), gentle, prompt, 

| thorough—and as effective 

as the average enema 

of one or two pints. 


B. FLEET C0., INC. 
Lynchburg + Virginia 


‘Phospho-Soda’ and ‘Fleet’ 
are registered trademarks of 
C. B. Fleet Co., Inc. 
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BASIC 
SCIENCE 


Hormones 
Tumor Induction 


Subcutaneous injections of desoxy- 
corticosterone acetate (DCA) are 
carcinogenic when given to mice 
of the Marsh strain. The adrenal 
steroid was administered in doses 
of 0.2 mg. in 0.1 cc. of sesame oil 
for one, two, and three months. 
Myosarcomas or fibrosarcomas de- 
veloped at or near the injection site 
in a high percentage of the animals, 
report Dr. E. A. Mirand and asso- 
ciates of Roswell Park Memorial 
Institute, Buffalo, N.Y. Female 
mice also developed tumors of the 
cervix and uterine horns. 


Proc. Am. A. Cancer Research 1:32-33, 
1954, 


Dermatology 
Tuberculin-Induced Papules 


Sarcoid-like lesions were induced by 
intradermal injection of tuberculin 
in a woman being treated for a 
progressively spreading granuloma- 
tous skin condition. Administration 
of 0.001 mg. of old tuberculin pro- 
duced a positive reaction and sar- 
coid lesions at the injection site. 
Gradual desensitization to tubercu- 
lin resulted in complete subsidence 
of all skin lesions, report Drs. F. T. 
Billings, Jr., and John L. Shapiro 
of Vanderbilt University, Nashville, 
Tenn. Specificity of tuberculin as 
the causative agent of the sarcoid 
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Briefs 


lesions was further demonstrated by 
the innocuous effects of intradermal 
injections of smallpox vaccinia, ty- 
phoid organisms, histoplasmin, blas- 
tomycin, Schick toxins, saline, or 
beef broth. ‘No reaction was pro- 
duced by scarification of normal 
skin scrapings or papular material 
into clear skin areas. 

Bull. Johns Hopkins Hosp. 94:139-147, 1954. 


Oncology 
Accelerant of Tumor 


A factor extracted from mouse 
mammary adenocarcinoma Z8352 
accelerates development of mam- 
mary tumor transplant in suscepti- 
ble mice. The accelerant is con- 
tained in the supernatant fluid of 
saline extract from freshly excised 
homogenized tumor after multiple 
centrifugations. Carcinoma was 
transplanted to mice after the ani- 
mals had been inoculated with the 
accelerant material in dilutions as 
high as ten- to a hundredfold. All 
animals showed significant accel- 
eration in the malignant process, 
report Dr. Howard H. Shear and 
associates of the University of Min- 
nesota, Minneapolis. The factor is 
nonfiltrable through a Seitz EK 
filter and nondialyzable and ap- 
pears in both the mitochondrial and 
microsomal fractions in differential 
ultracentrifugation. 

Cancer Research 14:175-182, 1954. 


Acne is seldom the presenting complaint 


Many teen-agers, particularly boys, 
are too self-conscious about their acne 
to come to you for treatment. But, 
when they see you for other cause, 
you have an opportunity to treat their 
acne, too. 

AcNoMEL’s clinically proved active 
ingredients—resorcinol, sulfur and 
hexachlorophene in a special grease- 


free vehicle—bring rapid improvement 
in acne not in weeks or months, but 
in days. 

AcNoMEL’s delicately flesh-tinted 
base masks unsightly acne lesions, yet 
is virtually invisible when applied. It 
may, therefore, be applied at any time 
—during the day, or at night before 
retiring. 


Acnomel* Cream 


For acne 


for patients with oily skin 


‘Acnomel’ Cake 


Y2 strength for patients with sensitive skin 


Smith, Kline & French Laboratories, Philadelphia 


*T M. Reg. U.S. Pat. Off. 
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poison ivy 


to control itching and pain in... | sunburn 
hemorrhoids 


‘lergic dermatoses 
Quotane* hydrochloride—S.K.F.’s remarkable new topical ailergic dermatose 


anesthetic—unusually safe and unusually effective insect bites and stings | 


abrasions 


2 fl. oz. (59 cc) 
‘Quotane’ 
Lotion 
Topical Anesthetic 


(when a drying effect 
is needed) 


Smith, Kline & French Laboratories, Philadelphia 
*T.M. Reg. U.S. Pat. Off. for dimethisoquin hydrochloride, S.K.F. 
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Doctor to 
Doctor 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the De 


author is sent $5. The = ] = | 

Aug. 15 winner is == 

C. J. A. Paule, M.D. xy 
Toledo 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 2 


MODERN MEDICINE 
84 South 10th St. “When I did a rectal on that OB, she asked me if 


Minneapolis 3, Minn. I was just learning.” 


A MEW tranguilizer- 


antihypertensive combination, — 
especially for moderate and 
severe essential hypertension.., 


Serpasil-Apresoline’ 
hydrochloride 


(RESERPINE AND HYDRALAZINE HYDROCHLORIDE CIBA) 


COMBINING In A SING 

mild antihypertensive effects of a cry stalline alkaloid 
of ramwolfia root. The more marked antihypertensive. effect of 
- Apresoline and its capacity to increase renal plasma flow, 

Each tablet (scored) contains 0.2 
tag, of Serpasil and 50 mg. of Apreso- 
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SHORT REPORTS FROM 


ABROAD 


«CHILE 


Elevated Basal Metabolic Rate. A\l- 
though generally attributed to thy- 
roidal dysfunction, elevated basal 
metabolic rates may result from 
cardiorespiratory ailments, malig- 
nant lesions, leukemia, or psycho- 
neurotic conditions. 

For differential diagnosis, Drs. 
Renato Sanz, Enrique Lopez, and 
Francisco Donoso of the Hospital 
del Salvador, Santiago, suggest in- 
travenous administration of barbit- 
urates. 

Determinations made after the 
injection of Pentothal showed little 
change in the oxygen consumption 
of hyperthyroid patients; metabolic 
rates in pseudohyperthyroid —pa- 
tients, however, returned to nor- 
mal levels. In addition, some cases 
of masked hypothyroidism became 
apparent as the basal metabolic rate 
fell to subnormal levels. 

Rev. méd. Chile 81:625-628, 1953, 


FRANCE 


Treatment for Secondary Dysmen- 
orrhea. Menstrual disturbances not 
caused by hormonal imbalance may 
be a result of decreased receptivity 
of the uterine mucosa to an other- 
wise normal hormonal stimulus. In 
such cases, the topical application 


of chemical mediator substances, 
mainly acetylcholine and histamine, 
may be helpful. 

Drs. Marcel Perrault, Fr. Kirsch, 
and P. Cornu of the Hopital Lari- 
boisiere, Paris, found that normal 
menstruation followed instillation 
of the substances and that, in many 
cases, the uterine mucosa became 
normal after such treatment. In 
addition, 11 of 14 patients who had 
oligomenorrhea and hypomenor- 
rhea were either completely relieved 
or could be maintained on conven- 
tional hormone therapy. 

Presse méd. 61:1424-1425, 1953. 


FRANCE 


Auricular Pressure Measurements. 
Transbronchial puncture of the left 
auricle is apparently a safe and re- 
liable method of studying the left 
auricular pressure in mitral dis- 
ease, 

Drs. J. Facquet, P. Alhomme, 
and J. M. Lemoine apply topical 
anesthesia to the tracheobronchial 
tree and insert a bronchoscope into 
the left main bronchus. Puncture 
is done under direct vision, using 
a heparinized needle attached to a 
long rigid tube connected to the 
manometer. The auricle is reached 
by puncturing the lower wall of the 
main left bronchus | to 2 cm. from 
the bifurcation. 

With mitral stenosis, the auricu- 


(Continued on page 142) 


138 MoOpDERN MEDICINE, August 15, 1954 


i 


for the 80% 
who fail to sustain 
weight loss 

after the diet* 


* Aaron, H.: 
Weight Control, 
Consumer Reports 
17:100 (Feb.) 1952. 


636 Lake Shore Drive 
Chicago 11, Illinois 


post-diet plan 


Just one AM PLUS capsule daily, when hunger 
is excessive: before the day’s “‘big’’ meal, 
before a club lunch or dinner, at snack time. 
The patient decides when. 

Uniquely combining dextro-amphetamine with 
the original formula of 19 important vitamins 
and minerals, AM PLUS rehabilitates post-dieting 
habits while it augments nutritional intake. 
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Because. e+ Rauwiloid is freed from the inert dross 


of the whole root and its undesirable substances (for 
instance, yohimbine-type alkaloids) . . . 


Because... Rauwiloid contains, besides reserpine, 


a number of active alkaloids, for example, rescinnamine 
(recently isolated by Riker research), reported to be more 
hypotensive but less sedative than reserpine. 


Because eee Rauwiloid is fractionated only from true, 


unadulterated Rauwolfia serpentina, Benth., constant in 
potency and action. 
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FROM ABROAD 


lar pressure is unusually elevated, 
with little difference between the 
least and greatest values. However, 
with mitral regurgitation, the dif- 
ference in the two pressures in- 
creases considerably. 

The only complication encoun- 
tered with the procedure has been 
transitory auricular fibrillation. 
Arch, mal. coeur 47:136-146, 1954, 


FRANCE 


Oximetry and Pregnancy. Because 
increased oxygen requirements dur- 
ing active labor are not always ac- 
companied by an increase in venti- 
latory efficiency, an oxygen deficit 
harmful to both the mother and the 
infant is often created. 


Drs. G. Durand and J. M. Alric 
of the University of Montpellier 
compared the results of oximetry 
studies of pregnant and parturient 
women with those from healthy 
control subjects. 

The normal pregnant woman has 
an arterial oxygen saturation com- 
parable to that of the nonpregnant 
woman; however, in the last tri- 
mester, exercise tolerance is con- 
siderably decreased. 

During labor, the oxygen require- 
ment increases but the compensa- 
tory ventilation lags. In the normal 
parturient this deficit is quickly cor- 
rected between contractions; with 
anemia or cardiac or pulmonary 
disease, the compensation during 
rest periods is not adequate. 


“THE NEAREST APPROACH TO THE CONTINUOUS 


INTRAGASTRIC DRIP FOR THE AMBULATORY PATIENT”: 


A pleasant-tasting tablet... 
slowly in the mouth... 
lowed... 


to be dissolved 
not to be chewed or swal- 
made from milk combined with dextrins 


and maltose and four balanced non-systemic 


antacids...** 


Promptly stops ulcer pain.. 
. hastens ulcer healing. 


. holds it in abeyance 


In tubes of 25 at all pharmacies. Physicians are in- 
vited to send for reprints and clinical test samples. 


*Steigmann, F., and Goldberg, E., J. Lab. & Clin. Med. 


42:955 (1953). 


**Mg trisilicate, 3.5 gr.; Ca carbonate, 2.0 gr.; Mg oxide, 


2.0 gr.; Mg carbonate, 0.5 gr. 


HORLICKS CORPORATION 


armaceutical Division *RACINE, WASCON 


gastritis, = 
hyperacidity, 
pregnancy 
heartburn 
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for people past forty— 


prescribe this potent dietary supplement 


MI-CEBRIN 


(Vitamin-Mineral Supplements, Lilly) 


Each Tablet ‘Mi-Cebrin’ contains 11 vita- 
mins and 10 minerals. 


complete 


Convenient and economical to take, only 
one Tablet ‘Mi-Cebrin’ daily prevents prac- 
tically all vitamin-mineral deficiencies. 


potency protected A special coating between the vitamins and 


minerals prevents potency-destroying oxi- 
dation-reduction reactions and serves as a 
moisture barrier for maximum stability. 


‘Mi-Cebrin’ is painstakingly manufactured, 
Eaca lot of ‘Mi-Cebrin’ undergoes 120 to 130 
separate coating operations. Every finished 
lot is thoroughly assayed before release. 


quality controlled 


Supplied in bottles of 100 tablets at drug 
stores everywhere. 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 
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In ‘hay fever 


ECTIVIN. 


Soothes — Relieves — Decongests 
Irritated Ocular and Nasal Membranes 


Estivin is a specially processed 
aqueous infusion of “Rosa gallica 
L” (rose petals) which produces 
almost instantaneous reduction in 
congestion of the lacrimal 
caruncle glands. 


Oxygen administration during ac- 
tive labor is advisable, especially 
when labor is long and strenuous 
or when the patient has a decreased 
oxygen capacity. Spirometry and 
determinations of circulation time 
and hemoglobin content of the 
blood are of value in assessing the 
prospective needs for additional 
oxygen. 

Montpellier méd. 144:273-281, 1953. 


FRANCE 


Fulminating Cerebral Hemorrhage. 
Intravenous injection of chloropro- 
mazine may prevent death from 
apoplectic cerebral hemorrhage. Dr. 
R. Lacassie of La Teste injects the 
drug slowly with the smallest 
amount of fluid possible. Admin- 
istration is continued until a pres- 
sure drop of 50 to 66% from the 
initial level is achieved. 

When the drug is given soon 
enough, residual paralysis is often 
lessened. 

Presse méd. 62:383-384, 1954. 


SWITZERLAND 


Sinus Cavernosus Aneurysm. Ex- 


| ophthalmos and intracranial noise 


for greater convenience 


Supplied in 0.25 fl. oz. Dropak — 
a disposable plastic container for 
delivery of single, accurately 
measured drops of Estivin. Also 
available in 0.25 fl. oz. bottles 
with dropper. 

Professional samples available upon request 


Sihiofedin 


Pharmaceutical and Research Laboratories 
30 Cooper Square, New York 3, N. Y. 
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| synchronized with the pulse are the 
symptoms of arteriovenous 
aneurysm of the sinus cavernosus, 


| according to Dr. Ernst Heini Kaeser 


of the University of Ziirich. 

The condition is usually unilat- 
eral but may be bilateral. The noise 
is best heard by auscultation and 
is loudest over the affected eye and 
the ipsilateral temple. The eye is 
pushed downward and laterally. 

The cause is usually trauma to 
the eye or directly to the sinus. Di- 
agnosis is based on physical exam- 
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Rough or gentle, bulk comes from 
the cellulose of foods plus a {iberal 
fluid intake. Where roughage is needed, 
your patient may eat foods raw or 
cooked. In the bland diet, his fruits can 
be stewed and vegetables puréed. 


These are for bulk— 

Fruits and vegetables are high in cellu- 
lose. And some like oranges, apples, beets, 
and carrots also provide pectin which 
absorbs even more fluid to form especially 
smooth, soothing bulk. 

Whole grains not only contain cellulose, 
but provide vitamin B complex as well. 

And lots of liquid to make the cellulose 
bulky—about 8 to 10 glasses a day. But 
not all of it has to be water. 


Team them up for appetite appeal— 

Boiled beets take on new interest when 
served in a sauce of orange juice combined 
with sugar, cornstarch, and butter. 

Diced apples and dates pair nicely in a 
salad. Or for dessert, stuff cored apples 
with dates and bake in orange juice. 

Currants, raisins, or cranberries make a 
tasty surprise in oatmeal muffins. 


When your patient learns that these bulk- 
producing foods can be made appetiz- 
ing, he’s likely to make them a part of 
his regular diet and so prevent recurrence 
of his condition. 


United States Brewers Foundation 
Beer— America’s Beverage of Moderation 


An 8 oz. glass of beer supplies about eth of the minimum daily require- 
ment of Niacin as well as smaller amounts of other B Complex vitamins.* 


If you'd like reprints for your patients, please write 


United States Brewers Foundation, 535 Fifth Ave., New York 16, N.Y. *Averoge of American beers 
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THE 


MUSCLE STIMULATOR 


The MYOSYNCHRON... 
an all-purpose electrical mus- 
cle stimulator for use in office, 
clinic, hospital or patient's 
home. Lightweight, conven- 
ient, economical. 


@ Simple controls make it 

easy to use the MYO- 
SYNCHRON to treat 
two muscle groups 
simultaneously. 
A high quality unit, 
low-priced, therefore 
available for use by 
any individual or group 
in physiotherapy. 


SEND FOR FREE LITERATURE 


THE BIRTCHER CORPORATION 


Dept. MM 8-4 MYO 
4371 Valley Bivd., Los Angeles 32, Calif. 


Address 
City 


Piease print clearly 
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ination and demonstration of the 
filled aneurysm in a bilateral caro- 
tid angiogram. 

Spontaneous recovery is rare; 
ligature of the carotid artery in 
the neck or intracranial ligature of 
the internal carotid may be neces- 
sary. 

Ophthalmologica 126:257-282, 1953. 


ITALY 


Cocarboxylase for Herpes Zoster. 
Patients with herpes zoster not 
benefited by vitamin B, are ap- 
parently unable to synthesize cocar- 
boxylase from the vitamin. To these 
patients, Dr. A. Bottoli adminis- 
ters cocarboxylase intravenously. 
Daily injections obtained complete 
remissions for 6 patients over 50 
years of age who were refractory 
to vitamin B, therapy. 

Arch. ital. dermat. sif. 25:453-456, 1953. 


GERMANY 


Tuberculin Sensitivity. Transmis- 
sion of tuberculin sensitivity may 
be possible through blood trans- 
fusions from donors who are tu- 
berculin-positive. 

Dr. Hildburg Schlange of the 
Queen Auguste-Victoria Hospital, 
Berlin, states that passive tuberculin 
sensitivity appeared in 6 newborn 
infants given exchange transfusions 
for icterus gravis or erythroblas- 


_ tosis. The amount of blood trans- 


fused varied from 750 to 850 cc. 
and was obtained from healthy but 
tuberculin-positive donors. All 6 
infants showed a positive tubercu- 
lin reaction within forty-eight to 
seventy-two hours after the blood 
was administered. 
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Tue nationwide average retail price 
of 5% ounces of enriched bread (the 
estimated average daily consump- 
tion) is approximately 5.8 cents.! 
This small fraction of America’s food 
dollar has been responsible for not- 
able gains in mass nutrition and 
health.2 The National Research 
Council and the American Medical 
Association’s Council on Foods and 
Nutrition have recently reaffirmed 
their endorsement of the enrichment 
of bread in the light of “‘good evidence 
that enriched bread has been bene- 
ficial to the public.’’* 

Column I of the appended table 
shows the amounts of nutrients and 
nutrient energy provided by 5% 
ounces of enriched bread. Column II 
of the table gives the percentages of 
the recommended daily dietary allow- 
ance‘ available from this amount of 
enriched bread. 


CONTRIBUTION OF 


5%, OUNCES OF ENRICHED BREAD 


Nutrients Percentages of 
and Calories Allowances (1953) 
Protein 13.2 Gm. 20% 
Thiamine 0.37 mg. 26% 
Niacin 34 mg. 24% 
Riboflavin 0.23 mg. 4% 
lron 4.1 mg. 34% 
Calcium 137 mg. 17% 
(overage) 
Calories ais 14% 


——~ MASS NUTRITION... 


AMERICAN BAKERS ASSOCIATION 


20 NORTH WACKER DRIVE 


and BMERICKS 
FOOD DOLLAR 


It is evident that enriched bread 
furnishes substantially more than its 
share of most nutrients. Thus it 
compensates for deficiencies of these 
nutrients in other foods of the every- 
day diet. Since virtually all enriched 
bread is made with nonfat milk 
solids, its protein—containing an 
average of 10.5 per cent milk protein 
and 89.5 per cent wheat and yeast 
proteins’—functions for growth as 
well as tissue maintenance. 


Enriched bread might well be con- 
sidered a basic food in maintaining 
the high nutritional status of the 
American people, yet it can be pur- 
chased for so small a percentage of 
the American food dollar. 


1. Bureau of Labor Statistics, United States De- 
partment of Labor, Jan. 1954. 


2. Sebrell, W. H.: Trends and Needs in Nutrition, 
J.A.M.A. 152:42 (May 2) 1953. 


3. Council on Foods and Nutrition, American 
Medical Association: A Statement of General 
Policy Concerning the Addition of Specific Nu- 
trients to Foods, J.A.M.A. 154:145 (Jan. 9) 
1954. 


4. Shank, R.E.: Revisions of the Recommended 
Dietary Allowances, J. Am. Dietet. A. 30:105 
(Feb.) 1954. 

5. Sherman, H.C.: Chemistry of Food and Nu- 
trition, ed. 8, New York, The Macmillan Co., 
1952, pp. 212, 599. 


The Seal of Acceptance denotes that 

the nutritional statements made in this 
" advertisement are acceptable to the 
“ Council on Foods and Nutrition of the 

American Medical Association. 


CHICAGO 6, ILLINOIS 
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The intensity of the reaction in- 
creases up to the third or fourth 
week of life, then declines gradual- 
ly and disappears after from eight 
to fourteen weeks, apparently as a 
result of destruction of transfused 
blood cells in the recipient’s body. 
Arch. Kinderh. 148:12-22, 1954. 


GERMANY 


Fetal Myocarditis. Potassium-de- 
ficient diets fed to pregnant rats 
produce pathologic changes in the 
myocardia of the offspring. 

Drs. H. Hilber and W. Freisled- 
erer of the University of Munich 
examined 10 litters born at term 
from mothers with potassium de- 
ficiencies and found evidence of 


myocardial damage ranging from 
pericapillary and perivascular ede- 
ma to necrosis of the muscle fibers. 
Intensity of the changes increases 
with the degree of potassium de- 
ficiency induced in the mother be- 
fore and during pregnancy. 
Pathologic findings in the new- 
born rats are very similar to those 
observed in the myocarditis of hu- 
man infants. 
Ztschr. ges. exper. Med. 123:41-50, 1954. 


GERMANY 


Hypervitaminosis D,. Vitamin D, 
should be used with caution in new- 
born and premature infants. Ad- 
ministration of large quantities may 
result in increased calcium excre- 


A NEW trimquilizer- 


antihypertensive combination, 
especially for moderate and _ 


severe essential hypertension... 


Serpasil-Apresoline’ 


hydrochloride 


(RESERPINE AND HYDRALAZINE HYDROCHLORIDE CIBA) 


mild antihypertensive effects of Sees, a pure ‘Gantaline alkaloid — 
of rauwolfia root. The more marked antihypertensive effect of — 
Apresoline and its capasity to increase renal plagma flow. 


Each tablet (scored) 
me, of Se: 


line hydrochloride, 


contains 0.2 
pasil and 50 mg. of Apreso- 


BA. 
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tion and calcification of kidney 
tubules. 

Drs. K. Klinke, W. Bogner, and 
J. Gleiss of Diisseldorf and Niirn- 
berg, after observing 2 fatal and 2 
severe cases of hypervitaminosis, 
suggest that booster doses of vita- 
min D, given to premature infants 
should not exceed 5 mg. 
Deutsche med. Wchnschr. 79:370-371, 1954. 


GERMANY 


Salicylamide Therapy. Parenteral 
administration of salicylamide gives 
higher blood concentration than 
the oral route and increases the ef- 
ficacy of the drug for rheumatic 
conditions. 

Dr. Gerhard Assmann of Darm- 


FROM ABROAD 


stadt gave the drug intravenously 
to 36 patients. Those with acute 
rheumatic polyarthritis and rheu- 
matic neuritis were relieved of pain 
and fever; however, only 6 of 18 
patients with chronic polyarthritis 
showed definite improvement. 

No deleterious side effects oc- 
curred. 
Ther. Gegenw. 2:51-52, 1954, 


GERMANY 


Serologic Test for Pneumonia. Ac- 
curate diagnosis of interstitial plas- 
ma-cell pneumonia is aided by a 
complement-fixation reaction de- 
scribed by Dr. Oskar Vivell of the 
University of Freiburg. 

The antigen is prepared from au- 


sedation 


A pure rauwolfia risa 
first identified, purifiéd and introduced by CIBA 


In anxiety, tension, nervousness and mild to severe ncuroses~as well as 
in hypertension—SERPASIL provides a nquilizing effect 
and a sease of well-being. Tablets, 0. 25 and mg. 
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topsy specimens .of piasma-cell 
pneumonia; complement fixation 
may be observed in 1:16 dilutions 
in positive cases. In infants a posi- 
tive reaction is apparently a definite 
sign of infection or exposure to in- 
fection and may identify atypical 
cases of the disease. 

Deutsche med. Wehnschr. 79:358-360, 1954. 


SWEDEN 


Therapy for Multiple Sclerosis. 
Symptomatic amelioration of mul- 
tiple sclerosis may be obtained after 
administration of ACTH or corti- 
sone. Most favorable results occur 
in young patients with shori dura- 
tion of symptoms, report Dr. Gosta 


von Reis and associates of Séders- 
jukhuset, Stockholm. However, pa- 
tients with a longer history of the 
disease may be aided if the struc- 
tural changes have not become ir- 
reversible. 

Improvement was noted in 74% 
of 51 patients treated with the hor- 
mones; 49 had had symptoms for 
less than two years. Complete re- 
missions were obtained in 48%. 
Paresis, ataxia, and bladder dysfunc- 
tion were also relieved, but visual 
deficits of more than one year’s 
duration were uninfluenced. 

Blood eosinophil levels dimin- 
ished in patients benefited by .the 
therapy, suggesting a correlation. 
ACTH dosage varied as to individ- 


(Continued on page 154) 
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HENYLMERCURIC ACETATE 0 92% 


CTIVE INGREDIENTS BORIC ACID 2 
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AL FREE‘BOOKLET ON THE TE KOROMEX 
IOLLAND-RANTOS. CO NY, INC. HUDSON ET, N YOR! MERLE YOUNGS 


DOCTOR, WHEN YOUR PATIENTS ASK..- 


“Which Cigarette 
Shall | Choose?” 


«++» REMEMBER THAT NEW VICEROY GIVES SMOKERS 


DOUBLE THE FILTERING ACTION! 


1, NEW AMAZING FILTER OF ESTRON MATERIAL 


This new-type filter, of non-mineral, cellulose- 
acetate, Estron material, exclusive with Viceroy 
Cigarettes, represents the latest development in 
20 years of Brown & Williamson filter research. 
Each filter contains 20,000 tiny filter elements 
that give efficient filtering action; yet smoke is 
drawn through easily, and flavor is not affected. 


2. PLUS KING-SIZE LENGTH 


The smoke is also filtered through Viceroy’s extra 
length of rich, costly tobaccos. Thus Viceroy 
actually gives smokers double the filtering action 

. to double the pleasure and contentment of 
tobacco at its best! 


ONLY A PENNY OR TWO MORE 
THAN CIGARETTES WITHOUT FILTERS 


New 


OUTSELLS ALL OTHER FILTER TIP CIGARETTES COMBINED 
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Our Office 
Nurse 


Think of a gag that 
fits the illustration. For 
every issue a new gag 

is published and the 

author is sent $5. The Y 
Aug. 15 winner is le 


J. F. Baumgartner, M.D. 
West Bend, Wis. 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 3 
MODERN MEDICINE 
84 South 10th St. 
Minneapolis 3, Minn. 


“It is fecal stasis of the appendix, Miss Jones, 
not fecal spaces.” 


For Positive, Gentle Laxation 


Agoral 


Provides lubrication, bulk and 
mild peristaltic stimulation. 


A fine emulsion of mineral oil 
with phenolphthalein in an aque- 
ous gel containing agar. 


WARNER-CHILCOTT 


NEW YORK 
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: fora balanced program of 


parenteral nutrition... 


all the advantages of 


TRAVERT 10% 


twice as many calories as 5% dextrose, 
in equal infusion time, with novinerease 
iv fluid “volume”. a greatér pratem- Wallet cards 
spating achion as compared fo dextrose 
~amaintenance of pepatic function available 


replacement of 


electrolytes and 


t 
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correction of 


milligrom/ = williequivalest iter 


and alkalosis 


products ot 
BAXTER LABORATORIES, INC. 
Morten Grove, Wines + Cleveland, Mistission: 


AND AVAILAGLE IM THE STATES EAST. OF THE ROCTKIZS (except in the city of Ef Pose, THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES EVANSTON, TLUNOIS 
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A gentle laxative modifier of milk. One or 
two tablespoonfuls in day's formula — or 
in water for breast fed babies — produce 
marked change in stool. Send for samples. 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 172, ill. 


FOR 
RANDMA, T 


700! 


1-2 Teblespoonfuls AM and PM 
BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, Ill 


Borcherat MALT SOUP Ertact 


ideal for Your 4 
CONVALESCENT.. 
POST-OPERATIVE ¥ 
AMBULATORY... 
CONTINENT 
Patients 


Ail the benefits of California's 
sunshine and mountain air. Invig- 
orating . . . restful. . . energy 
restoring. In an atmosphere of 
peaceful contentment and well- 
being. Only 20 minutes from Los 
Angeles. Recommend it with 
assurance. Rates are moderate, 
yet facilities are the finest. 

Write for Information 
MONA G. POTTER, R. N 


Administrator 


FOOTHILLS OF 
SUNNY CALIFORNIA 


_ istered intramuscularly in doses of 


ual needs and was usually admin- 


60 mg. per day for two days, and 
40 mg. per day thereafter. Corti- 
sone was administered orally or by 
injection in doses of 300 mg. the 
first day, 200 mg. the second day, 
followed by a regimen of 25 to 100 
mg. daily. 

Side effects included decreased 
serum potassium levels, edema, 
euphoria, and weight gains. Para- 
noia appeared in | patient. How- 
ever, all side reactions subsided 
upon discontinuation of therapy. 


Acta psychiat. et neurol. scandinav. 28:429- 
438, 2. 


BRAZIL 


Vitamin K and Pertussis. After 
prolonged administration of vita- 
min K, the blood may have an in 
vitro bacteriostatic action on He- 
mophilus pertussis. Drs. A. Sayao 
Lobato and Oreste Carvalho of Rio 
de Janeiro report, however, that 
the action is not observed when 
the vitamin is added directly to the 
culture medium, suggesting that 
some chemical change in the or- 
ganism is necessary before the bac- 
teriostatic mechanism becomes ef- 
fective. 

Presse méd. 62:421-422, 1954. 
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A low incidence of 
side effects and 
extremely low toxicity 
make ELKOSIN a 
sulfonamide preparation 
of relatively high 
therapeutic safety 


a highly soluble single sulfonamide 


ELKOSIN is highly soluble and has a 
vw wide range of antibacterial activity. 


a Nc | No alkalization is necessary. 


ELKOSIN is indicated in sulfonamide- 
susceptible urinary infections, re- 
spiratory infections, meningococcal 
meningitis and streptococcal infec- 
tions. 


ELKOSIN is available in tablets, 0.5 Gm. (double-scored) ; bottles of 
100, 500 and 1000. For pediatric use, Elkosin Syrup, a strawberry- 
flavored Suspension in Syrup, 0.25 Gm. per 4-ml. teaspoonful; pints, 


CIBA 


SUMMIT,N.ds 


2/ 2026" 


155 


| 
4 
| * 
® 
5 
3 ae 
| 


POTENT ANESTHESIA 
in Itching and Surface Pain 


SD 20% 
| 


Quick relief for Hem- 
orrhoids, Sunburn and 
Summer Itches. 
Send for free sample 
CLEAR 


CHLOROPHYLL TOPICAL ANESTHETIC 
OINTMENT 


ARNAR-STONE LABORATORIES, INC. 
1316-3 Sherman Ave., Evanston, 


COSMETIC 
HAY FEVER? 


Perfumed Cosmetics May 
Induce Symptoms 
in chronic vasomotor rhinitis, many 


physicians routinely prescribe AR- 
Send for Free Formulary. 
burdened heart 


EX Unscented Cosmetics. Eliminate 
a whoie field of 
AR-EX COSMETICS, INC. <2 = 
1056 MM W Van Buren St., Chicago 7, lL. 
edematous tissues 
distressed lungs 


potential respiratory sensitizers, 
AR-EX UNSCENTED COSMETICS 


As glamorous as they are safe. 
ease the... 


dubin aminophyllin 


active diuretic 
myocardial stimulant 
bronchial relaxant 


in bronchial asthma 
ee, paroxysmal dyspnea 
|; Cheyne-Stokes respiration 


% 


tablets, ampuls, powder and suppositories 


H. E. DUBIN LABORATORIES, INC. 


250 East 43rd Street »* New York 17, N.Y. 
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Butients. % 
I have met 


@ The editors will pay $1 for each 
story published. o contributions 
will be returned. Send your expe- 
riences to the Patients | Have Met 
Editor, MODERN MEDICINE, 84 
South Tenth St., Minneapolis 3, Minn 


Devil or the Deep Blue Sea 


“On the other hand,” said my col- 
league at the draft board induction 
center, “this man is not in shape to 
be a civilian either.”—E.K. 


A psychiatrist doesn’t have to worry 
as long as other people do.—L.L. 


Longevity 


“If | give up smoking, drinking, and 
late hours,” asked my elderly patient, 
“will [ live to be a hundred?” 

“I can’t promise that,” I answered, 
“but it will seem like it.”-—B.P.S. 


“I suppose this is something like 
Scrabble?” 
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You can prevent attacks in angina pectoris 


Prolonged prophylaxis 

Patients receiving Peritrate may obtain 
practical freedom from anginal attacks for 
from 4 to 5 hours with each dose. Russek 
and his colleagues! clearly showed that the 
patient-response to Peritrate was compara- 
ble to the effect produced by nitroglycerin 
... but the duration of Peritrate’s action 
was “...considerably more prolonged.” 


Uncomplicated prophylaxis 

Prolonged protection given by Peritrate 
spares the patient the anxiety of waiting for 
pain to strike. Besides invaluable psycho- 
logical support, Peritrate brightens the 
objective clinical picture—significant EKG 


improvement may be seen’? and nitro- 
glycerin need greatly reduced in most. A 
continuing schedule of only 1 or 2 tablets 
four times a day, before meals and at 
bedtime, will 1. reduce the number of at- 
tacks in almost 80 per cent of patients**; 
2. reduce the severity of attacks which 
cannot be prevented. 


Available in 10 mg. tablets in bottles of 
100, 500 and 5000. 


1. Russek, H. I.; Urbach, K. F.; Doerner, 
A. A., and Zohman, B. L.: J.A.M.A. 153:207 
(Sept. 19) 1953. 2. Winsor, T., and Hum- 
phreys, P.: Angiology 3:1 (Feb.) 1952, 
3. Plotz, M.: New York State J. Med. 52:2012 
(Aug. 15) 1952. 


Peritrate @ 


tetranitrate 


(BRAND OF PENTAERYTHRITOL TETRANITRATE) 


WARNER-CHIL GC OTT 


new vore 


Record Supplies for Physicians 


Bookkeeping Systems - Patient's Records 
Appointment Books - Printed Stationery 
Filing Devices - High quality, quick service. 


Write for FREE CATALOG 
COLWELL PUBLISHING COMPANY 


239 UNIVERSITY AVE., CHAMPAIGN, ILL. 


SPECIALISTS IN PROFESSIONAL RECORDS 
SINCE 1927 


Have You 
MOVED? 


If you have changed your ad- 
dress recently notify us promptly 
so you will not miss any copies 
of Modern Medicine. Be sure to 
indicate your old as well as your 
new address. Send notices to 
Circulation Department 


MODERN MEDICINE 


84 South Tenth Street 
Minneapolis 3, Minnesota 


+ 
skin 


trouble 


Marcelle Hypo-Allergome,Cosmetics 
were designed for thé #@man who needs 
something different fromPthe average. 
Thousands of women with cosmetic or 
skin problems have found these delicately 
compounded beauty preparations 
notably safe even for sensitive skins 
because known irritants have been 
eliminated from Marcelle Cosmetics. 

Marcelle’s entire line of more than 40 
different beauty preparations inacomplete 
range of high fashion shades is available 
in either scented or unscented form. 

ihe original Hypo-Allergenic 
Cosmetics. First to be accepted by the 
Committee on Cosmetics of the 
American Medical Association. 


Hypo-Allergenic 
COSMETICS 


For Sensitive and Allergic Skin 
1741 North Western Ave., Chicago, Illinois 


Colwell DAILY 
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Geriatric Vitamin-Mineral 
Supplement Lederle 


**Me retire? Call me back in about 10 years!” 


GEVRAL Capsules are indicated for the prevention of 
multiple vitamin and mineral deficiencies, especially 
common in the geriatric patient. GEVRABON* Lederle 
supplies similar supplementation in liquid form. 


REG. U.S. PAT. OFF, 


LEDERLE LABORATORIES DIVISION american Cyanamid company Pearl River, New York Lederte ) 


EACH GEVRAL CAPSULE CONTAINS: 


Vitamin A 5000 Units 


Vitamin D.. 


Vitamin By 1 0 
as present in concentrated ‘extractives from 
streptomyces fermentation 

Thiamine Hydrochioride (B,) 


Riboflavin (Bz) 


Niacinamide 
Folie Acid 
ridoxine Hydrochloride (Be). 
‘a Pantothenate** 
Choline Dihydrogen Citrate**.......... 
Inositol ** 


Ascorbic Acid (C) 60.0 mg. 


(1¢ 
Vitamin E (tocophery! acetates) ** 
Rutin* 
Iron (F 
Iodine (KI) 
Calcium 


Phosphorus (CaHPO,) ) 


Boron (Na2B407. mg. 
Copper (CuO) * me. 
Fluorine (CaF 2)**. mg, 
Manganese (MnQ,)** me, 
Magnesium (MgO)............. mg. 
Zine (ZnO)* 0.5 me. 
**The need for these substances in human putrition 
has not been established. 


MDR— Minimum daily requirement for adults, 


.10.0 me. (100% 
0.5 me. (500% 
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MDR) 
0.0 Unite 
(125% MDR) MDR) 
00 U.S.P. Units MDR) 
M DR) 
500% MDR) 
5.0 mg. : 
(250% MDR) 
15.0 mg. 
1.0 mg. 
0.5 me. 
5.0 mz. 
100.0 mg. 


When in the judgment 
of the physician... 


The success or failure of conception control in any given case is of 
immeasurable importance to the patient concerned and 
the physician whose advice has been sought. 


Only the physician is qualified to select the technic best 
adapted to the needs of the patient. 


©1083, JULIUS SCHMID, INC. 


Wy HEN in the judgment of the 
physician, jelly alone is suf- 
ficiently protective, RAMSES® Vagi- 
nal Jelly* is a contraceptive of 
choice because (1) it occludes the 
os uteri for at least 10 hours after 
coitus, and (2) it immobilizes the 
spermatozoa in the fastest time 
recognized by the official Brown 
and Gamble technic. 


WY BEN in the judgment of the 
physician, the diaphragm- 
jelly technic is required the 
RAMSES TUK-A-WAY® Kit provides 
all the essentials for maximum 
occlusive and immobilizing action. 
Each kit contains a RAMSES Flex- 
ible Cushioned Diaphragm of pre- 
scribed size, a RAMSES Diaphragm 
Introducer, and a regular size 
(3-0z.) tube of RAMSES Vaginal 
Jelly. 


©1053, JULIUS SCHMID, INC, 


gynecological division 


JULIUS SCHMID, INC. 
423 West 55th Street, New York 19, N.Y. 


quality first since 1883 


*Active agent, dodecaethylenegivco! monolaurate 5%, 
in a base of long-lasting barrier effectiveness, 
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Effectively 


FOR EDEMA 
due to 
cardiovascular 
and renal 
insufficiency, 
as well as 
hepatic 
cirrhosis 


SALYRGAN: 


By a dual action on the kidneys which both increases the volume 
of the glomerular filtrate and diminishes tubular resorption, 
Salyrgan-Theophylline rapidly produces copious diuresis. 

The response to Salyrgan-Theophylline solution 

dees not “wear out” so that doses may 

usually be repeated as required, 

without loss of efficiency. 


With Salyrgan-Theophylline tablets taken orally, patients 
appreciate the gradual, non-flooding diuresis 

and the greater convenience. Salyrgan-Theophylline tablets 
“can successfully decrease the patient's burden... 

either by decreasing the need for frequent mercurial injections 
or by actually replacing the injections entirely.”" 


NEW YORK 18, N.Y. WINDSOR. ONT. iidtay 
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antihypertensive combination, — 
especially for moderate and 


Serpasii-Apresociine’ 
hydrochloride. 


(RESERPINE AND HYDRALAZINE HYDROCHLORIDE CIBA) 


tmnild antihypertensive effects of a pure 
af fauwolfia root. The. more marked antihypertensive. effect of 

 Apresoline and its capacity to ierease renal flow, 
Each tablet (scored) containg 92 


mg, of Serpasil and 50 mg. 
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